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Oldway, 

Paignton. 


To:  the  Worshipful  the  Mayor 

and  the  Aldermen  and  Councillors  of  the  County  Borough  of  Torbay. 


MR.  MAYOR,  LADIES  AND  GENTLEMEN, 


“Salus  et  Felicitas” 

The  motto  adopted  by  the  County  Borough  of  Torbay  “Salus  et  Felicitas”  — 
Health  and  Happiness  —  is  particularly  apt  in  describing  the  aims  of  the  Health 
and  Social  Services  Department,  and  this  report  is  an  attempt  to  describe  our 
efforts  towards  that  goal,  and  to  establish  a  base  line  on  which  comparisons  can 
be  made  and  progress  measured  in  future  years.  It  covers  1968  and  1969,  as  the 
latter  was  the  first  full  year  of  operation  of  the  new  authority. 

The  new  County  Borough  came  into  being  on  1st  April,  1968,  bringing  with 
it  major  changes  in  the  administration  of  the  local  government  services  in  the 
area  including  the  organisation  of  the  health  and  welfare  services.  Previously, 
these  services  had  been  provided  by  eleven  separate  departments  of  five  local 
authorities,  but  on  that  date  they  were  all  brought  together  in  a  single  unit.  This 
amalgamation  presented  many  difficulties  and  created  much  hard  work  for  the 
members  of  the  staff  of  the  department,  but  with  their  willing  co-operation,  the 
change-over  was  brought  about  without  any  breach  in  the  services  provided,  and 
on  this  foundation,  it  has  been  possible  to  build  an  organisational  structure 
devoted  to  the  improvement  of  these  community  services. 

The  decision  to  merge  the  health  and  various  welfare  services  into  one 
department  was  made  on  several  grounds.  Firstly,  it  was  a  response  to  the 
generally  accepted  opinion  that  local  authority  services  were  not  fully  meeting 
the  needs  of  those  for  whom  they  were  statutorily  responsible.  This  seemed 
largely  due  to  the  fragmented  nature  of  existing  services  in  the  count^  as  a 
whole,  traditionally  organised  into  separate  spheres  of  responsibility,  allowing 
many  of  the  more  complex  social  problems  to  fall  between.  With  the  problem  of 
co-ordination  and  collaboration  becoming  increasingly  difficult,  it  did  not  seem 
logical  to  pursue  a  pattern  of  departmental  structures  which  had  obviously 
outgrown  its  usefulness. 
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There  were  also  other  management  benefits  to  be  obtained  in  that  the 
integrated  department  could  share  both  a  stronger  administrative  organisa¬ 
tion  without  increased  cost,  and  common  information  and  records  systems, 
while  the  deployment  of  appropriate  field  workers  and  specialist  officers 
should  be  easier  and  more  effective.  The  benefits  of  the  Seebohm  Report 
were  not  available  to  the  authority  and  its  planners  at  the  time,  but  when 
that  Report  was  published,  it  appeared  that  the  organisation  adopted  in 
Torbay  came  nearer  to  fulfilling  some  of  its  basic  principles  than  that  of 
most  other  local  authorities.  The  experience  we  have  now  had  in  this 
direction  has  proved,  at  least  to  the  satisfaction  of  those  working  in  the 
department,  that  the  merging  of  the  social  services  has  produced  a  better 
service  for  patients  and  clients  than  would  have  been  possible  under 
departmental  separatism. 

The  future,  with  its  threat  or  promise,  of  the  re-organisation  of  both 
Local  Government  and  the  National  Health  Services,  and  the  implementation 
of  the  Local  Government  Social  Services  Act,  is  one  of  uncertainty  for  this 
department  which  is  only  just  beginning  to  make  its  impact  on  the  social 
problems  of  the  community.  Much,  however,  remains  to  be  done,  from  the 
rectification  of  the  inadequacies  of  the  caring  services  such  as  the  gross 
shortage  of  residential  provision  for  old  people,  to  the  more  enlightened, 
and  in  the  long  term  more  effective,  preventive  measures  to  benefit  the  sick, 
the  disabled,  the  elderly  and  children  and  families  deprived  of,  or  with  a 
reduced  expectancy  of  normal  relationships  and  opportunities  in  life. 

It  is  a  source  of  concern  to  me  that  anxieties  over  their  individual 
futures  might  affect  the  functioning  of  the  members  of  the  staff  of  the  depart¬ 
ment,  thus  reducing  the  quality  of  the  service  they  give.  This  has  not 
happened  so  far,  but  it  is  to  be  hoped,  that  the  decisions  which  have  to  be 
made  on  the  Health  and  Social  Services  will  be  arrived  at  as  soon  as  possible 
so  as  to  remove  these  uncertainties. 

I  must  acknowledge  the  encouragement  which  the  department  has 
received  from  the  members  of  the  Council,  and  I  also  gladly  express  my 
gratitude  to  the  staff  for  the  support  I  have  received  from  them  throughout, 
and,  the  devoted  way  in  which  they  have  approached  the  many  varied  and 
difficult  tests  with  which  they  have  been  faced  since  1st  April,  1968. 

I  have  the  honour  to  be, 

Your  obedient  Servant 
D.K.  MacTAGGART, 

Director  of  Health  and  Social  Services. 
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PART  I 


GENERAL  STATISTICS 

1968 

15,490 
£5,330,578 
£21,830 
100,820 


Area  (acres) 

Rateable  value  at  31st  March 
Product  of  Id  rate 
Population  (estimated  civilian) 


15,490 

£5,180,937 

£21,100 

100,680 


VITAL  STATISTICS 


Area  comparability  factor 

Births 

Deaths 

1.28 

0.61 

Live  births 

Torbay 

England  &  Wales 

Torbay 

No. 

1,193 

819,272 

1,195 

Rate  per  1,000  population! crude) 

11.9 

16.9 

11.9 

Rate  per  1,000  population  (corrected) .  15.2 
Illegitimate  live  births 

15.2 

No. 

146 

70,340 

129 

%  of  total  live  births 

Stillbirths 

12.2 

8 

11 

No. 

Rate  per  1,000  total  live  and 

15 

11,848 

22 

stillbirths 

12.0 

14.3 

18 

Total  live  and  stillbirths 

1,208 

831, 120 

1,217 

Deaths  —  all  causes 

1,714 

576,788 

1,696 

Rate  per  1,000  population ( crude) 

17.1 

11.9 

16.8 

Rate  per  1,000  population  (corrected)  10.4 

10.4 

Infant  deaths  (deaths  under  1  year) 

Infant  mortality  rates 

Total  infant  deaths  per  1,000  total 

15 

14,982 

18 

live  births 

Legitimate  infant  deaths  per  1,000 

13.0 

18.3 

15 

legitimate  live  births 

Illegitimate  infant  deaths  per 

11.5 

18 

13 

1,000  illegitimate  live  births 
Neonatal  mortality  rate  (death  under 

20.5 

23 

31 

4  weeks  per  1,000  total  live  births) 

Early  neonatal  mortality  rate  (deaths 
under  1  week  per  1,000  total  live 

10.9 

12.4 

12 

births) 

Perinatal  mortality  rate  (stillbirths 
and  deaths  under  1  week  combined 

7.5 

10.5 

8 

per  1,000  total  live  and  stillbirths)  20.0 
Maternal  mortality  ( including  abortion) 

24.7 

25 

No.  of  deaths 

Rate  per  1,000  total  live  and 

Nil 

172 

Nil 

stillbirths 

Nil 

0.24 

Nil 

1969 


1.28 

0.61 

England  &  Wales 

797,542 

16.3 

67,042 

8 

10,662 

13 

808,204 

579,463 

11.9 

14,397 

18 

17 

25 

12 

10 

23 

Not  available 
Not  available 
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BIRTHS 

Live  births  1,193  live  births  were  registered  in  1968  and  1,195  were 
registered  in  1969.  They  were  classified  by  the  Registrar  General  as  follows 


Males 

Females 

Total 

1968 

1969 

1968 

1969 

1968 

1969 

Legitimate 

552 

536 

495 

530 

1,047 

1,066 

Illegitimate 

73 

59 

73 

70 

146 

129 

625 

595 

568 

600 

1,193 

1,195 

Stillbirths  15  stillbirths  occurred  in  1968  and  22  stillbirths  in  1969. 
This  gives  a  rate  of  12  per  1,000  in  1968  and  18  per  1,000  in  1969.  This 
apparent  increase  above  the  national  average  is  accountable  for  by  the 
small  numbers  involved.  This  is  also  shown  in  the  following  Table  by  sex 
distribution. 


Legitimate 

Illegitimate 


Males 

Females 

Total 

1968 

1969 

1968 

1969 

1968 

1969 

5 

11 

5 

11 

10 

22 

1 

0 

4 

0 

5 

0 

6 

11 

9 

11 

15 

22 

As  required  by  the  Population  (Statistics)  Act,  1960,  each  doctor  or 
midwife  records  the  cause  of  each  stillbirth  delivered,  the  estimated 
duration  of  the  pregnancy  and  the  weight  of  the  foetus,  if  determined. 

During  the  9  months  since  the  inception  of  the  Borough  in  April,  1968 
to  December,  1968,  865  live  births  and  9  stillbirths  were  registered;  781  of 
these  were  institutional  births  and  93  domiciliary,  whilst  98  of  the 
institutional  births  were  illegitimate.  In  1969  1,195  live  births  and  22  still¬ 
births  were  registered;  1,125  of  these  were  institutional  births  and  112 
domiciliary,  whilst  129  of  the  institutional  births  were  illegitimate. 

PERINATAL  MORTALITY 

This  term  is  applied  to  stillbirths  and  deaths  in  the  first  week  of  life 
and  is  a  barometer  of  the  infant  deaths  due  to  conditions  associated  with 
pregnancy  and  events  occurring  during  labour  and  delivery.  The  following 
Table  sets  out  the  figures  according  to  sex  etc.  for  the  years  1968  and  1969. 
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Males 

Females 

Total 

1968 

1969 

1968 

1969 

1968 

1969 

Legitimate 

12 

17 

6 

11 

18 

28 

Illegitimate 

1 

1 

5 

2 

6 

3 

13 

18 

11 

13 

24 

31 

PREMATURE  BABIES 

Since  the  inception  of  the  County  Borough  in  April  and  until  December 
1968,  52  premature  births  occurred,  all  in  hospital;  5  of  these  were  still¬ 
births  and  2  died  subsequently.  In  1969,  90  premature  births  occurred,  of 
which  7  were  stillbirths  and  7  died  subsequently.  All  these  births  took  place 
in  hospital.  The  majority  of  premature  babies  bom  in  the  Torbay  area  were 
transferred  to  the  premature  baby  unit  at  the  Exeter  City  Hospital.  Some 
cases  were  transferred  back  to  Rosehill  Children’s  Hospital,  Torquay,  prior 
to  home  discharge.  Special  facilities  for  transfer  were  made  available  by  the 
ambulance  service  in  the  form  of  specially  adapted  ambulances  with  heated 
incubator  cots. 

DEATHS 

The  total  number  of  deaths  allotted  to  the  Borough  by  the  Registrar 
General  was  1,714  in  1968  and  1,696  in  1969.  The  sex  distribution  in  1968 
was  801  males  and  913  females  and  in  1969  was  820  males  and  876  females. 

The  chief  causes  of  death  were  as  follows: 

DEATHS  FROM  PRINCIPAL  CAUSES,  1968  AND  1969 

1968  1969 


Causes  of  death  Number 

%  of 
Total 
Deaths 

Rate 

1,000 

Population 

Number 

%  of 
Total 
Deaths 

Rate 

1,000 

Population 

Diseases  of  Heart 
and  Circulation 

630 

36.76 

6.3 

644 

37.97 

6.4 

Cancer 

338 

19.72 

3.4 

304 

17.92 

3.0 

Vascular  lesions  of 
the  Nervous 

System 

262 

15.29 

2.6 

278 

16.39 

2.8 

Diseases  of 
Respiratory 

System 

Violence  (including 

148 

8.63 

1.5 

142 

8.37 

1.4 

Suicide) 

54 

3.15 

0.5 

40 

2.36 

0.4 

All  other  causes 

282 

16.45 

2.8 

288 

16.99 

2.8 

1,714 

100.00 

17.1 

1,696 

100.00 

16.8 
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B  22  Avitaminosis  and  other  nutritional  deficiency 

B  23  Anaemias 

B  24  Meningitis 

B  25  Active  rheumatic  fever 

B  20  Chronic  rheumatic  heart  disease 

B  27  Hypertensive  disease 

B  28  Ischaemic  heart  disease 

B  29  Other  forms  of  heart  disease 

B  30  Cerebrovascular  disease 

B  31  Influenza 

B  32  Pneumonia 

B  33  Bronchitis,  emphysema  and  asthma 

B  34  Peptic  ulcer 

B  35  Appendicitis 

B  36  Intestinal  obstruction  and  hernia 

B  37  Cirrhosis  of  liver 

B  38  Nephritis  and  nephrosis 

B  39  Hyperplasia  of  prostate 

B  40  Abortion 

i  B  41  Other  complications  of  pregnancy,  childbirth  and  the 
puerperium.  Delivery  without  mention  of  complication 

J  B  42  Congenital  anomalies 

B  43  Birth  injury,  difficult  labour  and  other  anoxic  and 
hypoxic  conditions 

B  44  Other  causes  of  perinatal  mortality 

B  45  Symptoms  and  ill-defined  conditions 

B  46  All  other  diseases 

EXTERNAL  CAUSE  OF  INJURY 

BE  47  Motor  vehicle  accidents 

BE  48  All  other  accidents 

BE  49  Suicide  and  self-inflicted  injuries 

BE  50  All  other  external  causes 

NATURE  OF  INJURY 

BN  47  Fractures,  intracranial  and  internal  injuries 

BN  48  Bum 

BN  49  Adverse  effects  of  chemical  substances 

BN  50  All  other  injuries 

TOTALS 

PERCENTAGE  (AGE  GROUPS  -  Male  and  Female) 

7 


AGE/SEX  STRUCTURE  OF  POPULATION 


In  considering  services  provided  by  this  County  Borough  it  is 
important  to  bear  in  mind  the  peculiar  Age/Sex  distribution  of  the  popula¬ 
tion  in  this  area.  Although  figures  are  not  available  for  1968  or  1969,  the 
attached  diagram  of  the  Age/Sex  Structure  of  the  population  is  based  on 
the  figures  obtained  from  the  1966  Census.  There  is  no  reason  to  believe 
that  the  figures  for  1968  and  1969  would  materially  alter  the  shape  of  the 
distribution  curve. 

The  overall  age  structure  for  Torbay  at  1966  is  characteristic  of  an 
ageing  population  with  more  than  20  per  cent  of  the  population  being  over 
65  years  of  age  compared  with  the  average  for  England  and  Wales  of  12.3 
per  cent.  In  that  year  almost  one  third  of  the  population  of  Torbay  was  over 
60  years  of  age  and  more  than  one  half  over  45  years  of  age  compared  with  18 
per  cent  and  37  per  cent  respectively  for  England  and  Wales.  There  is 
therefore  a  comparative  deficiency  in  all  the  age  groups  below  45.  The 
second  diagram  shows  this  more  clearly  in  giving  a  comparison  and 
showing  the  disparity  between  the  age  structure  for  Torbay  and  that  for 
England  and  Wales  in  1966. 

HEALTH  CARE  OF  IMMIGRANTS 

Information  was  received  in  1968  about  the  arrival  of  41  immigrants 
and  in  1969  about  34  immigrants.  Successful  visits  were  paid  in  1968  to 
39  and  in  1969  to  33  persons.  All  had  had  an  X-ray  of  the  chest  before 
arrival  or  as  a  result  of  a  visit  locally  and  all  registered  with  a  local 
General  Practitioner.  The  countries  where  the  passports  were  issued  are  as 
shown  in  the  following  table: 


COUNTRIES 

1968 

1969 

Commonwealth 

Commonwealth 

Pakistan 

2 

Malta 

18 

Caribbean 

2 

Hong  Kong 

3 

Canada 

1 

India 

2 

Other 

11 

Pakistan 

1 

Uganda 

3 

Non-Commonwealth 

Non-Commonwealth 

European 

23 

Germany 

1 

Turkey 

1 

Spain 

6 

Other 

1 

Miscellaneous  Medical  Examinations  carried  out  by 

Staff  of  the  Department 


1968  1969 

Medical  Questionnaires  examined  (New  Entries)  306  385 

Staff  medical  examinations  8  17 

(Signed  off  —  permanent  disability)  (5)  (4) 

Firemen  1  7 

Change  of  Pension  rights  —  4 

Motor  Taxation  6  13 

Other  Authorities  —  4 


Fig.  1. 
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NATIONAL  ASSISTANCE  ACT,  1948  SECTION  47 
NATIONAL  ASSISTANCE  (AMENDMENT)  ACT,  1951 


This  section  relates  to  the  removal  to  suitable  premises  of  persons 

who: 

(a)  are  suffering  from  grave  chronic  disease,  or,  being  aged,  infirm 
or  physically  incapacitated,  are  living  in  insanitary  conditions 
and 

(b)  are  unable  to  devote  to  themselves,  and  are  not  receiving  from 
other  persons,  proper  care  or  attention: 

and  makes  the  Councils  of  County  Boroughs  and  County  Districts  the 
authorities  for  dealing  with  such  cases. 

On  the  1st  September,  1951,  an  amending  Act  came  into  force,  giving 
local  authorities  powers  to  deal  expeditiously  with  certain  cases  of 
persons  in  need  of  care  and  protection. 

Your  Director  and  Deputy  Director  are  authorised  to  make  application 
to  the  local  magistrates  in  any  cases  to  which  the  amending  Act  applies. 

During  the  years  under  review,  four  cases  were  investigated  with  a 
view  to  action  under  the  above  Acts.  One  agreed  to  go  into  a  Home 
voluntarily  but,  in  three  cases,  it  was  necessary  to  obtain  a  magistrate’s 
order: 

Case  No.l 

One  old  lady  living  alone  without  care  and  attention  was  removed  on 
a  three  week  order  to  a  private  Nursing  Home  where  she  died  the  following 
day. 

Case  No. 2 

This  was  also  an  aged  lady  living  alone  without  proper  care  and 
attention.  She  was  removed  to  hospital  on  a  three  week  order. 

Case  No. 3 

An  old  lady  of  approximately  80  years  was  living  alone  and  in  need 
of  care  and  protection  refused  to  be  admitted  to  hospital.  An  order  on  the 
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Amendment  Act  was  obtained  and  she  was  removed  to  Paignton  Hospital 
where  she  stayed  for  nearly  a  month,  over  the  Christmas  period,  before 
being  transferred  to  a  private  Nursing  Home. 

Case  No. 4 

An  old  lady  of  88  years  was  living  alone  and,  after  the  Meals  on 
Wheels  service  obtained  no  reply,  a  policeman  broke  into  the  house.  At 
first  she  refused  to  leave  her  home  but,  eventually,  was  persuaded  to 
enter  a  nearby  County  Borough  Old  People’s  Home  voluntarily. 


NATIONAL  ASSISTANCE  ACT,  1948,  SECTION  50 

Under  Section  50  of  this  Act  it  is  the  duty  of  the  local  authority  to 
cause  to  be  buried  or  cremated  the  body  of  any  person  who  has  died  or  who 
has  been  found  dead  in  the  area,  in  any  case  where  it  appears  that  no 
suitable  arrangements  for  the  disposal  of  the  body  have  been  made  or  are 
being  made. 

Seven  funerals  were  arranged  during  1968  and  nine  were  arranged 
during  1969. 
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PART  II 

PERSONAL  HEALTH  SERVICES 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


Every  local  health  authority  has  the  duty  to  make  arrangements  for 
the  care  of  expectant  and  nursing  mothers,  and  of  children  under  the  age  of 
five  who  are  not  attending  school.  This  provision  includes  dental  inspection 
and  treatment. 

MATERNITY  SERVICES 

The  Consultant  Obstetric  Unit  is  based  at  the  Torbay  Hospital, 
Torquay,  and  all  bookings  for  confinements  at  Torbay  Hospital  are  made 
by  the  Consultant  Obstetrician. 

There  are  12  maternity  beds  in  the  Shrublands  Maternity  Home,  of 
which  6  are  allocated  to  the  Consultant  Obstetrician  and  6  for  the  use  of 
general  practitioners.  The  Regional  Hospital  Board  has  appointed  the 
Torbay  County  Borough  as  its  agent,  for  booking  cases  for  confinement  in 
Paignton  and  Brixham  Hospitals,  as  well  as  the  6  general  practitioner 
beds  in  the  Shrublands  Maternity  Home;  the  admissions  are  based  on 
social  reasons.  Requests  for  maternity  beds  at  Paignton  and  Brixham  units 
are  made  by  general  practitioners  direct  to  the  Director  of  Health  and 
Social  Services  and  to  the  Antenatal  Clinic  at  Torbay  Hospital  in  the  case 
of  Shrublands  Maternity  Home. 

The  number  of  bookings  per  month  at  the  Shrublands  Maternity  Home 
is  26,  at  Paignton  Hospital  a  similar  number  and  at  Brixham  Hospital  12. 

Number  of  Confinements  in  General  Practitioners  Maternity  Unit 


April  —  December  1968 

1969 

Shrublands  Maternity  Home 

167 

253 

Paignton  Hospital 

243 

333 

Brixham  Hospital 

116 

179 
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Ante  and  Post  Natal  Care 

These  clinics  are  conducted  by  Midwives  with  Health  Visitors  com¬ 
bining  in  the  mothercraft  classes,  but  no  doctors  are  in  attendance. 


Antenatal  Examinations 

April  —  December  1968 

1969 

No.  of  Sessions 

58 

72 

No.  of  patients 

415 

447 

Mothercraft  and  Relaxation  Classes 

Total  attendances 
No.  of  mothers  attending 
Booked  for  Home  Confinement 
Booked  for  Hospital  Confinement 


923 

1,228 

345 

344 

94 

143 

251 

201 

Antenatal  Clinics 


Castle  Road  Clinic, 
Castle  Road,  Torquay. 


3  clinics  weekly  1  antenatal,  1  mother¬ 
craft  and  1  booking 
clinic 


Central  Clinic, 

Midvale  Road,  Paignton. 


1  clinic  weekly 
1  clinic  fortnightly 


2  antenatal  and  2 
mothercraft  per  month 

antenatal  and  mother¬ 
craft  combined 


Brixham  Clinic, 

Greens  wood  Road,  Brixham. 


Foxhole  Clinic,  1  clinic  fortnightly 

Smallcombe  Road,  Paignton. 


antenatal  and  mother¬ 
craft  combined 


CHILD  HEALTH  CLINICS 

Thirteen  clinics  are  in  operation,  one  of  these  having  opened  in 
Galmpton  in  September,  1968,  and  another  clinic  in  Torquay  was  transferred 
to  more  suitable  premises.  Purpose-built  premises  are  provided  for  three 
clinics,  two  are  in  adapted  premises  and  the  remaining  eight  in  hired 
premises  on  a  sessional  basis.  Each  clinic  is  open  to  the  public  on  one 
afternoon  a  week  from  2  p.m.  to  4.30  p.m. 


A  departmental  medical  officer  attends  each  clinic  either  weekly  or 
fortnightly  for  developmental  examinations,  immunisations  and  vaccinations 
and  to  give  advice  to  mothers.  A  Health  Visitor  is  always  present  at  each 
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clinic  and  advises  the  mothers  on  the  health  and  care  of  children,  as  well 
as  general  aspects  of  health  education. 


Attendances  at  Child  Health  Clinics 


April  —  December 

1968 

1969 

No.  of  children 

1,094 

3,042 

Born  in  1968 

684 

Born  in  1969 

1,023 

1967 

131 

1968 

915 

1963/66 

279 

1964/67 

1,104 

Total  attendances 

11,031 

17,121 

DEVELOPMENTAL  EXAMINATIONS 

Departmental  medical  officers  carry  out  developmental  assessments 
of  children  at  regular  intervals  in  all  clinics.  As  a  minimum,  attempts  are 
made  to  carry  out  examinations  at  four  to  six  weeks  old,  six  months,  one 
year,  and  annually  thereafter,  until  the  child  attends  school.  Children  found 
to  have  any  condition  which  should  be  kept  under  surveillance  are  seen 
more  frequently.  Medical  officers  attend  weekly  at  four  clinics,  and  fort¬ 
nightly  at  nine  others.  At  a  number  of  clinics  an  appointment  system  is 
operating  which  reduces  the  waiting  time  for  mothers.  In  addition  to  weigh¬ 
ing,  the  supine  length  of  children  is  measured  at  regular  intervals  as  an 
indication  to  child  development.  It  is  proposed  to  extend  this  practice  to 
all  clinics  in  the  future.  Voluntary  helpers  attend  all  the  clinics  and  give 
valuable  assistance  in  a  variety  of  ways.  Tribute  must  be  paid  to  the  help 
given  from  this  quarter. 

The  number  of  consultations  by  medical  officers  at  child  health 
clinics  was  3,610  in  1968  and  5,101  in  1969. 


MIDWIFERY 

Every  local  health  authority  is  required  to  provide  an  adequate 
domiciliary  midwifery  service  involving  the  attendance  of  midwives  on 
women  in  their  own  homes  during  childbirth  and  the  lying-in  period  which 
is  regarded  as  a  minimum  of  10  days. 

During  the  year  the  Health  Services  and  Public  Health  Act  1968  came 
into  operation,  Section  10  of  which  related  to  the  midwifery  services  and 
consolidated  those  at  present  in  existence  and  extended  their  scope  in  a 
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variety  of  ways.  It  enabled  midwives  to  attend  women  in  other  than  their 
own  homes,  e.g.  at  health  centres,  local  authority  clinics,  midwives’ 
houses,  general  practitioners’  surgeries  or  elsewhere  as  required,  thereby 
allowing  greater  flexibility  in  deployment  of  staff  and  encouraging  much 
closer  co-operation  with  hospitals  and  general  practitioners. 

The  general  supervision  of  all  practising  midwives  in  the  Torbay 
area  is  undertaken  by  the  Superintendent  Nursing  Officer  who,  in  her 
capacity  as  non-medical  supervisor  of  midwives,  is  responsible  for 
ensuring  that  midwives  adhere  to  the  code  of  practice  and  have  current 
knowledge  of  modern  equipment  and  attend  refresher  courses  at  no  less 
than  five-yearly  intervals.  The  supervision  also  includes  a  requirement  to 
ensure  the  proper  use  and  record  of  drugs  and  the  treatment  of  infection. 

In  1968  -45  midwives  notified  their  intention  to  practice  during  the  year 
and  8  attended  a  recognised  refresher  course,  and  in  1969  46  midwives 
notified  their  intention  to  practice  and  7  attended  the  courses. 

Maternity  units  are  inspected  at  least  once  a  year  and  at  other 
times  when  necessary  due  to  cases  of  infection. 

Seven  full  time  midwives  and  3  district  nurse  midwives  are 
employed  by  the  County  Borough.  The  midwives  have  been  responsible  for 
all  home  deliveries  added  to  an  ever  increasing  number  of  early  discharges 
from  hospital. 


Maternity  Cases  Attended 


April 

—  December  1968 

1969 

Domiciliary  births 

93 

112 

Hospital  births 

781 

1,125 

Hospital  births  discharged  before  10th  day 

593 

919 

Total  Number  of  Visits 

3,844 

6,056 

All  staff  are  employed  on  a  5  day  week  and  have  alternate  weekends 
off  duty,  added  to  which  there  is  a  night  rota  in  operation  which  enables 
midwives  to  use  their  off  duty  time  without  too  much  interference  with 
their  home  life,  as  has  often  been  the  case  in  the  past. 

Full  time  midwives  have  all  recently  attended  an  instruction  course 
in  the  performance  of  episiotomies,  and  staff  carry  a  full  range  of  up-to-date 
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equipment,  encluding  Entonox  machines  and  sparklet  oxygen  cylinders  for 
the  resuscitation  of  any  baby  in  need. 

For  a  six  week  period  in  the  autumn  of  1968  the  district  nurse  mid¬ 
wives  assisted  each  afternoon  at  Paignton  Hospital  during  an  acute  staff 
shortage  there.  This  arrangement  worked  extremely  amicably  and  enabled 
the  hospital  to  have  at  least  one  fully  qualified  midwife  on  duty  throughout 
the  full  twenty-four  hour  period. 


CERVICAL  CYTOLOGY 

Detection  of  cancer  of  the  cervix  in  its  early  stages  and  subsequent 
treatment  can  avoid  much  suffering  and  loss  of  life.  A  simple  test  by  lady 
doctors  is  available  at  the  following  clinics  in  the  Torbay  area: 

Castle  Road  Clinic,  Torquay.  —  2nd  and  4th  Fridays 
Midvale  Road  Clinic,  Paignton.  —  1st  and  3rd  Fridays 

Brixham  Clinic  —  Monthly  by  arrangement 

Facilities  are  offered  to  all  women  between  the  ages  of  35  and  60, 
but  despite  constant  publicity  on  television,  radio  and  in  local  press 
advertisements,  the  response,  as  yet,  is  not  too  encouraging. 

Cervical  Cytology  Clinic  Statistics 


April  —  December  1968 

1969 

Appointments 

1,285 

1,454 

Attendances 

903 

910 

Negative  results 

856 

896 

Positive  results 

2 

3 

For  further  investigation 

18 

11 

For  repeat  tests 

135 

153 

In  all  cases  where  gynaecological  disorders  were  revealed  or  other 
conditions  were  found  the  cases  were  referred  to  the  patients’  own  doctor. 
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VACCINATION  AND  IMMUNISATION 


Local  health  authorities  are  required  to  make  provision  in  co-operation 
with  family  doctors  for  protection  against  smallpox  and  diphtheria  and  may 
extend  their  provisions  to  protection  against  other  diseases,  e.g.  whooping 
cough,  poliomyelitis  and  tetanus. 

Measles  Vaccination 

Local  health  authorities  were  asked  to  make  arrangements  under 
Section  26  of  the  National  Health  Service  Act  1946  for  measles  vaccination 
as  from  May,  1968.  Vaccination  was  therefore  offered  to  all  children  up  to 
the  age  of  15  who  had  not  had  measles  or  been  previously  immunised. 

After  press  publicity,  vaccination  was  offered  in  this  area  to  parents 
of  children  aged  4  —  7  years  in  the  first  instance  at  Child  Health  Centres, 
followed  subsequently  in  August,  1968,  by  a  similar  offer  to  children  up  to 
the  age  of  15  years,  the  majority  of  whom  were  immunised  at  school. 

SCHEDULE  OF  IMMUNISATION 

During  1968,  at  the  recommendation  of  the  Department  of  Health  and 
Social  Security,  the  following  Schedule  for  protective  innoculations  was 
adopted : 


Prophylactic 

Age 

Diphtheria  v 

Tetanus  / 

Pertussis  £ 

Oral  Poliomyelitis  ' 

1st  dose 

4  months 

2nd  dose 

6  months 

3rd  dose 

12  months 

Measles 

13  months 

Smallpox 

14  months 

Diphtheria  j 

Tetanus  \ 

Oral  Poliomyelitis  ) 

booster  dose 

Primary  school  entry 
at  5  years 

B.C.G. 

Secondary  school  entry 
at  11  years 

Tetanus  j 

Oral  Poliomyelitis  ’ 

booster  dose 

14  years 
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On  entry  to  school,  those  children  who  have  not  had  a  primary  course 
of  immunisation  and  vaccination  are  advised  to  have  prophylaxis  against 
diphtheria,  tetanus  and  poliomyelitis. 

The  following  table  indicates  total  number  of  children  under  the  age 
of  16  years  given  protection  against  various  diseases  in  the  year,  either 
by  General  Practitioners  or  Local  Authority  doctors.  The  majority  of 
primary  courses  of  innoculation  are  given  by  General  Practitioners  in 
their  surgeries  and  the  majority  of  reinforcing  doses  are  given  by  School 
Medical  Officers  following  medical  examinations  at  school  at  the  ages  of 
5  and  14  years. 


Primary  Course 

Reinforcing  dose 

1968 

1969 

1968 

1969 

(1.4.68  to 

(1.4.68  to 

31.12.68) 

31.12.68) 

Diphtheria 

1,241 

1,265 

663 

1,033 

Whooping  cough 

1,241 

1,126 

260 

359 

Tetanus 

1,498 

1,368 

1,094 

1,601 

Poliomyelitis 

1,158 

1,257 

1,514 

1,805 

Measles 

1,552 

916 

— 

— 

Smallpox 

881 

940 

231 

171 

During  1969  consideration  was  given  to  putting  all  vaccination  and 
immunisation  records  on  the  computer.  Discussions  were  therefore  started 
with  the  Devon,  Exeter  and  Torbay  Executive  Council  and  with  local 
General  Practitioners  to  arrange  that  the  information  concerning  the 
vaccination  and  immunisation  of  all  children  born  after  1st  January,  1970 
should  be  fed  to  the  computer. 


HOME  NURSING 

Provision  is  required  to  be  made,  by  the  appointment  of  district 
nurses,  for  attendance  on  persons  in  their  own  homes,  who  require  nursing 
help. 
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Staffing 


The  district  nursing  service  is  staffed  by  fully  qualified  State 
Registered  and  State  Enrolled  nurses,  providing  a  comprehensive  service 
to  the  public.  There  are  28  full-time  and  5  part-time  nurses  providing  a  full¬ 
time  equivalent  of  31  in  total.  Torbay  is  administered  as  one  area  but,  for 
convenience,  nurses  are  based  at  Torquay,  Paignton  and  Brixham,  at  which 
centres  day-to-day  co-ordination  is  undertaken.  Nurses  attend  at  their  base 
early  each  morning  and  late  afternoon  to  deal  with  calls  from  doctors, 
hospitals  and  other  sources.  The  establishment  allows  for  two  senior 
nurses  responsible  for  the  day-to-day  organisation  of  the  work  load  who 
have  a  home  telephone  for  contact  in  emergency.  During  normal  office 
hours  messages  are  taken  by  the  clinic  clerical  staff  and,  at  other  times, 
on  recorder  phone. 

Student  and  pupil  nurses  from  the  local  hospitals  visit  on  the 
district,  spending  a  morning  with  an  individual  nurse,  thereby  gaining 
practical  nursing  experience.  These  visits  took  place  on  7  occasions 
during  1968  and  1969  and  to  date  55  nurses  have  been  allocated  to  this 
area. 


A  variety  of  disposable  nursing  equipment  is  used  by  the  staff, 
including  syringes,  catheters,  gloves,  incontinent  pads.  Nursing  equipment 
for  the  patient  is  supplied  by  the  nursing  section  of  the  department,  the 
occupational  therapists  and,  on  occasions,  on  loan  from  the  British  Red 
Cross  or  St.  John  Ambulance  Medical  Loan  Depots. 


Cases  Attended 


Visits 

April  —  December  1968 

1969 

Total 

67,392 

94,842 

To  children  under  5 

49 

68 

Persons  65  and  over 

51 ,936 

75,536 

Others 

15,407 

19,238 

Conditions 

Medical 

58,614 

83,303 

Surgical 

8,664 

10,947 

T.B. 

67 

549 

Others 

47 

43 

Number  of  Patients 

2,336 

3,097 

20 


FAMILY  PLANNING 


From  the  1st  April,  1968,  the  local  branch  of  the  Family  Planning 
Association  acted  as  agent  for  the  Council  and  held  a  weekly  Family 
Planning  session  at  the  Central  Clinic,  Midvale  Road,  Paignton,  the  use 
of  which  was  permitted  free  of  charge.  The  authority  also  made  an  annual 
grant  of  £200  to  the  Association. 


From  1st  April,  1969,  the  Torbay  County  Borough  appointed  the 
Family  Planning  Centre  as  its  agent  to  provide  family  planning  services  in 
the  area.  The  Centre  continued  to  use  the  premises  at  Midvale  Road  Clinic 
free  of  charge  and  received  a  grant  of  £200. 


STATISTICS 


Clinics  held 

Doctors  sessions 

Torbay  patients  seen  free 

Total  number  of  visits  by  these  patients 

Total  attendances 

Total  new  patients 

Clinics  are  held  at  the  following  times: 

Every  Monday  6.0 

Every  2nd  and  4th  Monday  2.0 


•il  —  December  1968 

1969 

47 

81 

90 

130 

36 

81 

56 

114 

1,195 

1,871 

212 

376 

to  8.00  p.m. 

to  4.00  p.m. 

to  11.30  a.m. 

(Except  August  when  Clinic  is  closed.) 


Patients  referred  on  medical  or  social  grounds  who  are  unable  to  afford 
the  fees  are  given  free  advice  and  supplies. 


NURSERIES  AND  CHILD  MINDERS 

The  Health  Services  and  Public  Health  Act,  1968,  extended  the  scope 
of  the  Nurseries  and  Child  Minders  Regulation  Act,  1948,  to  cover  establish¬ 
ments  not  previously  included,  in  that  any  premises  where  one  child  or  more 
is  looked  after  for  two  or  more  hours,  must  be  registered  as  a  Day  Nursery. 

At  the  same  time,  any  person  who  for  reward,  receives  a  child  under  five 
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years  into  their  home,  who  is  not  a  relative  and  is  looked  after  for  two  hours 
or  more,  has  to  be  registered  as  a  Child  Minder.  The  new  regulations,  in 
addition,  require  a  higher  staff  ratio,  namely  a  minimum  of  one  member  of 
staff  to  eight  children,  and  all  existing  registered  Nurseries  were  requested 
to  increase  their  staff  accordingly. 

Another  variation  of  the  new  legislation  is  that  the  applicant 
requesting  registration  is  required  to  provide  a  declaration  of  health  con¬ 
cerning  each  member  of  the  staff  and  any  other  persons  aged  16  years  and 
over  normally  resident  on  the  premises.  The  new  legislation  also  incurs 
heavy  penalties  for  evasions  of  the  regulations. 

In  the  1968  Autumn  term  the  South  Devon  Technical  College  organised 
a  beginners’  course  for  pre-school  playgroup  leaders  involving  a  two  hour 
session  per  week  for  ten  weeks.  This  course  was  greatly  appreciated  and  it 
was  recognised  that  further  courses  were  required.  Every  term  either  one  or 
two  basic  courses  for  pre-school  playgroup  organisers  have  been  run  and 
also  three  intermediate  courses  for  people  who  have  completed  the  basic 
course  and  wish  to  progress  further.  It  is  hoped  to  plan  a  more  advanced 
course  and  also  courses  in  specialised  subjects  shortly.  Students  who 
make  a  minimum  of  80%  attendance  at  the  lectures  are  awarded  a  certificate, 
and  all  organisers  and  helpers  of  existing  playgroups  are  encouraged  to 
attend  such  courses  and  initial  applicants  are  advised  to  attend  this 
course  before  contemplating  the  setting  up  of  a  playgroup. 


NUMBER  OF  DAY  NURSERIES  AND  CHILD  MINDERS  AS  AT: 


Day  Nurseries 
Child  Minders 


1st  April,  1968 


31st  December,  1969 


11 

6 


16 

17 


THE  PERMITTED  NUMBER  OF  CHILDREN : 

1st  April,  1968  31st  December,  1969 

Day  Nurseries  305  420 

Child  Minders  65  89 


NURSING  HOMES 

At  the  inauguration  of  the  Borough  there  were  ten  registered  nursing 
homes  in  the  area,  one  of  which  was  a  nursing  home  for  mental  patients. 
However,  in  November,  1968,  one  of  the  homes,  namely  the  St.  Marychurch 
Nursing  Home,  closed  down. 
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On  the  31st  December,  1969,  there  were  eight  registered  nursing 
homes  providing  125  beds  and  one  mental  nursing  home  providing  25  beds. 
One  of  these  registered  nursing  homes  is  also  registered  under  the 
Abortion  Act,  1967. 


NURSING  AGENCIES 

Two  nursing  agencies,  which  undertake  to  supply  private  nurses  as 
required,  are  registered  in  this  area,  namely  St.  Chad  Nursing  Co-operation, 
7  Manor  Road,  Torquay,  and  Torquay  Nurses  Co-operation,  Wilversley, 
Wheatridge  Lane,  Torquay. 


WELFARE  FOODS 


Welfare  foods  are  distributed  on  behalf  of  the  Department  of  Health 
and  Social  Security  by  local  health  authorities.  National  Dried  Milk  is 
provided  at  a  subsidised  price;  cod  liver  oil,  Vitamin  A  and  D  tablets,  and 
orange  juice  at  cost  price  to  expectant  and  nursing  mothers,  children  under 
five  years  and  certain  handicapped  children.  These  foods  are  available  at 
fifteen  distribution  centres  in  the  County  Borough  area,  a  number  of  which 
are  at  Child  Health  Centres,  where  voluntary  helpers  assist  with  the  sales. 


The  following  quantities  were  issued:- 

April  —  December  1968  1969 


National  Dried  Milk 
Cod  Liver  Oil 
Orange  Juice 
Vitamin  A  and  D  tablets 


842  packets 
456  bottles 
8,888  bottles 
545  packets 


1,317  packets 
1,000  bottles 
16,565  bottles 
1,184  packets 


Total  items  issued 


10,731  items  20,066  items 


CARE  OF  THE  UNMARRIED  MOTHER  AND  CHILD 

The  Diocesan  Council  for  Family  and  Social  Welfare  acts  as  agent 
for  the  authority  in  caring  for  almost  all  the  unmarried  mothers  in  the 
Borough.  The  local  social  workers  of  the  Society  co-operate  closely  with 
the  authority’s  staff  and  are  located  at  the  Central  Clinic,  Midvale  Road, 
Paignton.  In  addition  to  a  grant  which  is  made  to  the  Diocesan  Council, 
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to  assist  in  this  work,  mothers  are  assisted  financially  during  their  stay  in 
a  mother  and  baby  Home  for  a  period  of  twelve  weeks.  Eight  cases  were 
assisted  during  1968  and  seven  during  1969. 


THE  OBSERVATION  AND  HANDICAP  REGISTER 


Birth  notifications,  which  are  received,  are  used  as  a  register  of  all 
children  under  the  age  of  five  years  in  the  area  and,  at  the  same  time,  a 
further  register  is  kept  of  children  considered  to  be  handicapped  or  at  risk 
of  a  handicap.  Children  on  this  observation  register  are  reviewed  at  regular 
intervals. to  ensure  that  all  necessary  treatment  is  carried  out  and  guidance 
offered  to  parents.  The  children  on  this  register  include  those  with  congenital 
defects  which  were  apparent  at  birth  and  were  notified  by  the  midwives  and 
doctors. 


April  —  December  1968 

1969 

Births 

865 

1,216 

On  register 

146 

208 

Percentage 

16.9% 

17.1% 

CONGENITAL  MALFORMATIONS 

The  names  of  children  who  are  born  with  any  defect  visible  at  birth 
are  notified  by  the  midwife  attending  the  confinement,  to  the  Local  Health 
Authority. 

This  information  is  checked  and  coded  according  to  the  defect  by  a 
Senior  Medical  Officer  and  then  notified  to  the  Registrar  General  at  the 
beginning  of  each  month. 

The  numbers  notified: 

(April  —  December)  1968  —  21 

1969  -  26 
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HEALTH  VISITING 


The  local  health  authority  has  a  duty  to  make  provision  for  the  visit¬ 
ing  of  persons  in  their  own  homes  by  visitors  known  as  Health  Visitors, 
who  are  qualified  nurses  with  midwifery  training  and  post-registration 
qualifications. 

The  emphasis  of  this  service  is  on  the  prevention  of  ill  health,  both 
physical  and  mental,  and  to  this  end  the  Health  Visitor  is  required  to  give 
advice  on  the  care  of  young  children,  expectant  and  nursing  mothers  and  on 
measures  necessary  to  prevent  the  spread  of  infection.  Her  work  is  concerned 
with  health  education  and  involves  all  age  groups  in  the  community. 

Health  Visitors  no  longer  work  in  geographical  areas  but  are  attached 
to  groups  of  general  practitioners.  Consultation  with  these  doctors  is 
routine  and  some  practices  provide  accommodation  at  their  surgery  where 
patients  can  consult  the  Health  Visitor  on  their  family  problems. 

Groups  of  Health  Visitors  are  based  at  the  main  local  authority 
clinics,  eight  in  Torquay,  four  in  Paignton  and  three  in  Brixham.  The 
service  is  administered  by  the  Superintendent  Nursing  Officer  and  her 
Deputy  from  the  central  office,  although  each  Health  Visitor  arranges  her 
own  programme  of  daily  work. 

School  Children 

Health  Visitors,  assisted  by  Clinic  Nurses,  carry  out  an  intensive 
health  programme  in  schools.  This  involves  annual  vision  and  hearing 
testing  of  all  children,  routine  hygiene  inspections,  Heaf  testing  for  the 
prevention  of  tuberculosis  and  attendance  at  all  school  medical  inspections. 
Any  problems  arising  from  these  procedures  may  be  followed  up  by 
discussion  with  the  parents  at  home. 

Special  Day  Schools  for  mentally  or  physically  handicapped  children 
are  visited  regularly  and  any  problems  brought  to  the  attention  of  the 
Health  Visitor  are  discussed  with  the  parents. 

During  the  school  holidays  visits  are  made  to  the  homes  of  handi¬ 
capped  children  attending  residential  school. 

The  programme  of  health  education  undertaken  by  the  Health  Visitors 
has  been  successful  in  a  few  schools.  It  is  hoped  to  extend  this  to  other 
schools  in  the  future. 
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Antenatal 

As  much  of  the  Health  Visitor’s  work  deals  with  the  baby  and  young 
child,  at  least  one  visit  is  made  to  the  home  in  the  antenatal  period,  when 
all  aspects  of  parenthood  can  be  discussed.  Expectant  mothers  having 
their  first  baby  are  invited  to  attend  mothercraft  and  relaxation  classes, 
where  the  Health  Visitor,  District  Midwife  and,  at  some  classes,  the 
Physiotherapist  give  advice  and  join  in  the  discussions. 

Elderly 

Care  of  the  elderly  is  an  ever  increasing  part  of  the  Health  Visitor’s 
work,  mainly  due  to  the  closer  ties  with  general  practices.  This  presents, 
however,  great  complexity  of  health  and  social  problems.  The  problem  of 
suitable  accommodation  is  frequently  a  major  factor. 

STAFFING 


Health  Visitors  15 

Clinic  Nurses  4 

Student  Health  Visitors  1 


CASES  VISITED 


1968  1969 

(1st  April  —  31st  Dec.) 


Children  born 

1969 

— 

1.265 

Children  born 

1968 

941 

1,235 

Children  born 

1967 

554 

64/67  2,879 

Children  born 

63/66 

1,274 

— 

2,769 

5,379 

1968  1969 


Persons  over  65  years 

486 

975 

Visited  at  special  request  of  general  practitioner 
or  hospital 

230 

673 

Mentally  disordered 

22 

71 

Visited  at  special  request  of  general  practitioner 
or  hospital 

12 

35 

Discharges  from  hospital 

24 

1 

Other  cases 

1,090 

2,646 

Households  —  Tuberculosis 

5 

30 

Infectious  Diseases 

34 

25 
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HEALTH  CENTRES 


Proposals  for  the  erection  of  a  Health  Centre  on  the  site  of  Elmbank, 
Abbey  Road,  Torquay,  were  initiated  during  1968.  Discussions  with  general 
practitioners  were  held  and,  in  1969,  detailed  plans  were  agreed  with  the 
six  general  practitioners  who  would  be  based  on  the  Centre.  Among  the 
local  authority  services  that  will  be  available  at  the  Centre  are  those 
supplied  by  the  Health  Visitors,  District  Nurses,  Child  Health  Clinic, 
Chiropodist,  Dental  Officers,  Child  Guidance  team,  Speech  Therapist, 
Special  Assessment  and  Audiology  Centres,  as  well  as  interview  rooms 
for  other  social  workers. 


AMBULANCE  SERVICE 

At  the  inception  of  the  Torbay  County  Borough  in  April  1968  the 
arrangements  for  the  running  of  the  Ambulance  Service  taken  over  from 
Devon  County  Council  were  the  existing  agency  agreements  with  the 
St.  John  Ambulance  and  these  were  transferred  from  Devon  County 
Council  to  the  Torbay  County  Borough.  A  separate  agreement  was  drawn 
up  between  the  Devon  County  Council  and  Torbay  County  Borough  for  the 
operation  of  the  hospital  car  service  and  the  joint  ambulance  control  room. 

The  arrangement  then  operating  was  that  there  were  three  separate 
St.  John  Ambulance  management  committees.  Individually  these  management 
committees  gave  good  service,  but  due  to  the  lack  of  co-ordination,  the  best 
advantage  of  available  resources  often  was  not  obtained,  mainly  because  of 
overlapping  and  in  some  cases  duplication. 

In  the  light  of  investigation  it  was  felt  that  the  needs  of  Torbay  would 
best  be  served  by  a  directly  operated  ambulance  service  and  the  Health  and 
Social  Services  Committee  decided  to  recommend  to  the  Council  that  the 
existing  agency  agreements  between  the  St.  John  Ambulance  and  the 
Torbay  County  Borough  should  be  terminated  and  the  appropriate  notice  was 
given.  The  operation  of  the  hospital  car  service  and  joint  control  room 
arrangements  with  the  Devon  County  Council  remained  as  before.  Full 
discussions  with  the  St.  John  Ambulance  Association  and  meetings  between 
the  County  Commissioners  and  this  Authority’s  Ambulance  Officer  were  held. 
One  suggestion  that  was  accepted  by  the  St.  John  Ambulance  Association 
was  to  form  a  combined  Ambulance  Management  Committee  to  serve  the 
whole  of  the  Torbay  area. 
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To  achieve  a  higher  standard  of  ambulance  cover  it  was  planned  to 
comprise  Brixham  and  Paignton  staff  and  vehicles  with  the  Torquay  staff 
and  vehicles.  A  new  shift  system  was  introduced  thereby  increasing  the 
present  night  and  emergency  cover  for  the  whole  of  Torbay,  i.e.  a  “two 
full  crew  turnout”  backed  by  one  man  on  standby.  Brixham  Ambulance 
Station  (1  bay)  was  maintained  and  manned  by  one  emergency  crew 
between  the  hours  of  7  a.m.  and  11  p.m.  during  the  holiday  season  and 
between  7  a.m.  and  6  p.m.  out  of  season.  After  a  detailed  appreciation  of 
the  situation,  it  was  felt  that  a  14  bay  ambulance  station  at  Torquay  to 
contain  all  the  necessary  services  was  preferable  to  a  5  bay  station  at 
Paignton  and  an  8  bay  station  at  Torquay.  The  station  at  Brixham  was 
brought  up  to  standard  and  maintained  on  a  day  station  basis  only.  A 
suitable  site  for  a  14  bay  station  at  Torquay  has  been  allocated  within 
the  Torbay  Hospital  grounds.  This  14  bay  station  project  has  now  reached 
the  detailed  working  drawing  stage. 

Vehicles 

One  new  replacement  ambulance  was  bought  in  1968  and  one 
replacement  vehicle  in  1969.  Of  the  ten  ambulance  vehicles  taken  over 
from  Devon  County  Council,  8  had  mileometer  readings  in  excess  of 
100,000  miles.  Four  of  these  are  to  be  replaced  in  1970. 

Staff 


One  relief  driver  attendant  was  appointed  in  1968.  In  order  to 
increase  the  emergency  cover  and  to  make  up  for  lack  of  volunteers  a 
further  three  ambulance  driver  attendants  were  appointed  in  November 
1969. 

Training 

With  the  exception  of  the  three  new  starters  and  the  more  senior 
members  of  staff  who  were  near  retirement,  all  staff  successfully  attended 
the  Ministry  of  Health  Regional  training  school.  The  average  marks  for 
those  attending  was  83%. 

The  plans  for  centralisation  of  all  staff  and  vehicles  are  well  under 
way.  Meetings  between  the  Unions  concerned,  Ambulance  staff  and  the 
Ambulance  Officer  have  been  held,  and  arrangements  for  the  working  of  the 
new  shift  system  have  been  agreed  by  all  parties.  With  the  agreement  of 
the  respective  St.  John  Management  Committees,  arrangements  have  been 
made  for  the  new  shift  system  and  centralisation  to  take  place  in 
February,  1970. 
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Statistics 


It  can  be  seen  from  the  figures  given  below  that  while  the  number  of 
patients  has  increased,  the  overall  mileage  shows  a  slight  decrease.  The 
average  mileage  per  patient  is  therefore  reduced.  This  is  due  in  the  main  to 
centralisation  which  enables  better  co-ordination  and  reduces  the  likeli¬ 
hood  of  duplication  of  services. 

FROM  1st  APRIL,  1968  TO  31st  DECEMBER, 1969 

Patients  1968  1969  Mileage  1968  1969 

Emergencies  2,248  2,737 

Non-emergencies  15,433  16,644 

Total  Patients  17.681  19,381  J°tal  ,al1  113,504  113,355 

Vehicles 


Average  miles  per  patient  1968  6.4  miles 

1969  5.8  miles 

TUBERCULOSIS 

On  the  1st  January,  1968  there  were  533  patients  on  the  Chest  Clinic 
register  and  on  the  1st  January,  1969  the  number  was  386;  while  at  the  end 
of  the  year  the  number  was  248.  In  1968  1,044  first  examinations  of 
suspected  cases  of  tuberculosis  took  place  and  28  new  cases  came  to  the 
notice  of  the  clinic.  In  1969  989  examinations  took  place  and  15  new  cases 
came  to  the  notice  of  the  clinic.  In  1968  168  first  examinations  of  contacts 
undertaken  revealed  1  new  case  of  tuberculosis  and  in  1969  77  first  examina¬ 
tions  also  revealed  1  new  case  of  tuberculosis.  There  were  16  deaths  from 
tuberculosis  in  1968  and  21  deaths  in  1969. 

During  1968  one  school  boy  was  treated  at  Hawkmoor  Chest  Hospital, 
Bovey  Tracy.  On  the  recommendation  of  the  chest  physician  free  milk  was 
supplied  to  two  patients  in  1968  and  1969. 

B.C.G.  vaccinations  for  infants  and  young  children  exposed  to 
infection  from  a  known  case  of  tuberculosis  is  carried  out  by  the  Chest 
Physician.  It  is  his  policy  to  vaccinate  all  child  contacts  under  the  age  of 
6  weeks  without  prior  skin  testing.  In  1968  50  children  were  vaccinated 
and  in  1969  21  children  were  vaccinated.  Of  33  older  children  who  were 
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skin  tested  two  gave  positive  results  in  1968  while  in  1969  of  37  older 
children  who  were  skin  tested  as  contacts  four  gave  positive  reading. 

These  cases  were  followed  up  by  the  Chest  Physician. 

B.C.G.  vaccination  is  offered  to  parents  for  all  children  in  secondary 
schools  (11  years  old  and  upwards)  and  to  young  adults  attending  colleges 
and  technical  schools.  Vaccination  is  carried  out  by  specially  trained 
medical  officers  of  the  Department.  In  the  early  part  of  1968,  only  children 
aged  13  years  old  and  above  were  offered  vaccination  against  tuberculosis 
according  to  the  Devon  County  Council  policy  then  in  force.  These 
vaccinations  were  completed  before  the  inception  of  the  Torbay  County 
Borough  and  details  of  the  numbers  involved  were  not  available  from  the 
Devon  County  Council.  In  1969  therefore  children  aged  11,  12  and  13  were 
offered  B.C.G.  as  well  as  older  children  who  had  missed  it  on  previous 
occasions.  Preliminary  heaf  testing  was  carried  out  by  school  nurses  and 
within  a  week  results  were  read  by  the  medical  officer  concerned  and  all 
children  who  showed  no  reaction  or  grade  1  heaf  reaction  were  given  B.C.G. 
All  children  showing  grade  2  heaf  positive  and  above  were  referred  to  the 
chest  clinic  for  X-ray  etc.  after  investigation  of  family  history  and  contacts. 
This  facility  was  also  offered  to  children  attending  private  schools  and 
colleges  in  the  County  Borough. 


B.C.G.  -  1968 

B.C.G.  -  1969 

No  figures  available 

Nos.  Skin  Tested 

2,826 

Nos.  Found  Positive 

477 

Nos.  Found  Negative 

2,328 

Nos.  Vaccinated 

2,484 

HEALTH  EDUCATION 

The  Deputy  Director  of  Health  and  Social  Services  acts  as  co-ordinator 
of  the  Health  Education  Programme  for  all  services.  Health  education 
projects  have  been  initiated  by  health  visitors,  dental  officers  and  public 
health  inspectors.  In  1969  Public  Relations  projects  were  initiated  to  give 
information  about  all  the  services  provided  by  this  combined  department. 

A  programme  was  drawn  up  of  fortnightly  projects  to  run  throughout 
the  year  on  the  various  functions  and  aspects  of  this  combined  department. 
Facilities  were  made  available  in  the  clinics,  in  Local  Authority  offices 
and  on  hoardings  on  premises  controlled  by  the  Resorts  Services.  Among 
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the  subjects  dealt  with  were  care  of  drugs  in  the  home;  food  hygiene; 
family  planning;  services  for  the  elderly,  chiropody  etc.  Booklets  were 
prepared  on  services  for  the  deaf  and  hard  of  hearing;  services  for  the 
elderly  and  facilities  for  handicapped  people. 


CHIROPODY 

Local  Health  Authorities  may  establish  a  chiropody  service  as  part 
of  their  prevention  of  illness,  care  and  after-care  facilities,  preference 
being  given  to  the  elderly,  physically  handicapped  and  expectant  mothers. 

In  Torbay  treatment  has  been  available  not  only  for  these  groups  but  to 
children  under  school  age  and  children  attending  maintained  schools.  This 
was  mainly  because  of  the  incidence  of  verrucas  in  school  children  and  the 
necessity  to  devote  time  to  regular  surveys  of  children’s  feet  and  subsequent 
treatment.  Mr.  Brace,  the  Head  Chiropodist,  has  undertaken  this  specialist 
work  and  devotes  three  days  a  week  during  school  term  to  it.  In  addition  to 
attendance  at  clinics,  where  in  some  cases  transport  by  the  hospital  car 
service  has  been  provided,  domiciliary  visits  have  been  made  to  the  homes 
of  patients  who  are  physically  unable  to  attend  for  treatment  at  clinic 
premises.  No  charge  is  made  for  the  service  and  treatment  for  the  elderly 
(classified  as  those  aged  60  and  over)  includes  visits  to  Homes  for  the 
elderly.  The  complement  of  5  chiropodists  was  not  fully  realised  until  the 
autumn  of  1968. 

During  1969  a  special  application  form  for  chiropody  service  was 
devised  which  included  in  it  a  section  to  be  signed  by  the  client’s  general 
practitioner  stating  any  reasons  why  the  patient  should  not  have  chiropody 
treatment  and  also  giving  him  an  opportunity  to  mention  medical  conditions 
which  are  important  for  the  chiropodist  to  know  about  with  regard  to  treat¬ 
ment.  It  has  proved  useful  also  to  have  a  statement  by  the  general 
practitioner  on  the  form  that  the  patient  is  or  is  not  fit  to  attend  a  clinic 
and  does  or  does  not  need  transport  to  the  clinic.  The  co-operation  of  the 
general  practitioners  in  completing  these  forms  has  made  the  work  of  the 
chiropodists  very  much  easier. 

Clinic  Services 

Clinic  Chiropodist 

Abbey  Road,  Torquay  Full  time  daily 

Part-time  every  Thursday 
Part-time  every  other  Wednesday 
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Clinic  Chiropodist 

Midvale  Road,  Paignton  Full  time  daily 

Barton,  Torquay  Two  days  weekly 

Brixham  Two  and  a  half  days  weekly 

Domiciliary  visits  are  made  to  the  elderly  where  on  production  of 
supporting  doctors’  certificates  such  patients  are  unable  to  attend  the  clinic. 


April  —  December  1968 

1969 

Total  No.  of  patients 

538 

2,678 

No.  over  60 

531 

2,633 

Total  No.  of  treatments 

8,957 

13,912 

(a)  given  in  clinics 

7,200 

11,489 

(b)  given  in  patients  homes 

1,151 

1,458 

(c)  given  in  Homes  for  the  elderly 

606 

965 

MAYFIELD  JUNIOR  TRAINING  CENTRE 

There  is  one  Junior  Training  Centre  in  the  Local  Authority  area  with 
a  capacity  for  80  children.  A  later  addition  to  the  Centre  was  a  special 
care  unit  with  a  normal  capacity  of  10  children.  On  the  1st  April  1968  63 
children  were  in  attendance  at  the  Centre;  and  in  1969  64  children.  The 
four  groups  in  the  Centre  proper  were  divided  into  an  infant  group  with  an 
age  range  of  3Vi  to  7,  a  junior  group  age  range  7  to  10,  a  senior  girls  and 
senior  boys  with  age  range  11  to  16.  In  the  special  care  unit  there  was 
quite  a  range  extending  from  5  to  14  years  because  of  the  small  numbers 
and  of  the  more  handicapping  disabilities. 

Teaching  and  training  in  the  infant  group  approximated  to  nursery 
school  level  and  placed  more  stress  on  toilet  training,  feeding  and  social 
adjustment.  This  involved  learning  to  be  together,  making  friends  and 
learning  socialisation  away  from  the  home  and  mother  influence. 

In  the  junior  group  the  work  was  conducted  at  the  infant  school  level, 
and  follows  a  similar  pattern  to  that  in  the  infant  group,  making  allowances 
for  the  abilities  and  disabilities  of  the  children  concerned. 

Senior  boys  and  girls  were  taught  according  to  their  capacity  and 
abilities  and  receive  additional  training  in  domestic  crafts  and  social 
activities.  The  general  object  is  to  help  them  to  adjust  to  living  in  the 
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community  and  to  take  their  places  as  independent  individuals.  At  15  years 
of  age  senior  pupils  attend  Hollacombe  Adult  Training  Centre  for  two  days 
a  week  as  a  preliminary  to  full  time  attendance  at  that  Centre  or  work  in 
the  community  after  they  reach  the  age  of  16.  4  pupils  attended  the  Centre 
at  Hollacombe  during  the  summer  term  1968  and  subsequently  transferred 
there  on  a  full  time  basis  and  3  pupils  attended  the  Adult  Training  Centre 
during  1969  before  transferring  on  a  full  time  basis. 

The  teacher  of  the  senior  boys  was  seconded  in  September  1968  for  a 
year's  special  training  course.  In  his  absence  a  temporary  female  member 
of  staff  was  appointed.  Despite  the  fact  that  the  boys  were  deprived  of  some 
woodwork  training,  gardening  and  football,  this  was  counteracted  by  the 
opportunity  to  participate  in  domestic  activities,  including  simple  cookery, 
visits  to  shops  to  purchase  the  necessary  ingredients,  etc. 

The  senior  girls  group  also  had  a  change  of  staff  in  that  a  new 
teacher  was  appointed  in  September  1968.  Subjects  studied  in  this  group 
included  simple  reading,  writing  and  arithmetic  and  domestic  training 
included  simple  cooking,  setting  of  tables,  laundering,  needlework,  handi¬ 
crafts  and  the  Red  Cross  weekly  training  session. 

In  the  special  care  unit  where  the  children  had  more  severe  disa¬ 
bilities,  every  endeavour  was  made  to  enable  these  children  to  join  in 
activities  with  the  others  in  the  Training  Centre  as  frequently  as  possible. 

Outings  were  regarded  as  a  vital  part  of  the  social  training  programme 
and  during  1968  included  shopping  expeditions  by  the  older  children,  walks 
to  the  park  and  beach  by  all  the  children,  trip  to  Exeter  by  30  of  the 
children  and  staff  for  the  sports  organised  by  the  National  Society  for 
Mentally  Handicapped  children,  summer  outings  to  Holbeton  by  coach  and 
a  visit  to  the  Christmas  Grotto  in  a  shop  in  Paignton.  Similar  outings  took 
place  in  1969. 

All  the  children  in  the  Centre  were  medically  examined  during  1968 
and  during  1969.  Heaf  testing  and  B.C.G.  vaccinations  were  carried  out 
where  required,  as  were  immunisations  against  diphtheria  and  tetanus.  Six 
monthly  social  and  activity  progress  reports  were  compiled  for  each  child 
and  gave  a  very  useful  index  of  progress. 
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ADULT  TRAINING  CENTRE 


The  purpose-built  Adult  Training  Centre  is  located  at  Hollacombe, 
Paignton,  is  open  on  five  days  a  week  and  has  facilities  for  120  trainees. 
The  Centre  provides  training  and/or  occupation  for  sub-normal  adults,  the 
mentally  ill  and  physically  handicapped.  The  full  time  staff  of  the  Centre 
consists  of  Workshop  Manager,  .7  supervisors  and  a  cook,  with  two  part- 
time  clerk  assistants.  During  1968  all  supervisory  staff  attended  an  extra 
mural  course  at  the  local  Technical  College  on  ‘Psychology  and  Social 
Problems’.  Applications  for  admission  to  the  Centre  are  considered  bi¬ 
monthly  by  an  assessment  panel,  chaired  by  the  Deputy  Director  of  Health 
and  Social  Services  and  composed  of  the  Workshop  Manager,  appropriate 
social  workers,  occupational  therapists,  officers  of  the  Department  of 
Employment  and  Productivity  and  the  Probation  Service.  At  such  meetings 
review  assessments  of  trainees  already  in  attendance  at  the  Centre  are  also 
considered,  as  are  recommendations  for  discharge  and  suitability  for  work 
in  the  community. 

The  average  number  of  trainees  in  attendance  at  the  Centre  during 
1968  was  100,  although  with  those  attending  part-time  the  maximum  number 
of  trainees  overall  on  the  books  was  111.  Of  these  80  were  classified  as 
mentally  sub-normal,  11  as  mentally  ill  and  20  as  physically  handicapped. 
Of  the  111  trainees,  3  walked  to  and  from  the  Centre,  37  travelled  by  public 
transport  and  the  remaining  71  were  conveyed  by  hired  transport  at  the 
expense  of  the  Authority.  In  1969  there  were  103  trainees  on  the  books 
classified  as  follows  —  76  mentally  sub-normal,  10  mentally  ill  and  17 
physically  handicapped.  Every  effort  was  made,  however,  to  encourage  as 
many  trainees  as  possible  to  make  their  own  way  to  and  from  the  Centre  as 
part  of  the  training  towards  independence  in  as  many  spheres  as  it  was 
possible  to  achieve.  To  this  effect  4  walked  to  and  from  the  Centre,  42 
travelled  by  public  transport  and  the  remaining  57  were  conveyed  by  hired 
transport. 

A  large  variety  of  projects  have  been  undertaken  by  the  trainees  in 
the  years  1968  and  1969,  including  insulation,  decoration,  protection  and 
packing  in  polystyrene,  box  making  and  a  variety  of  wooden  fancy  goods 
for  the  trade;  stapling  and  folding  of  books  for  local  publishers,  assembly 
of  cardboard  boxes  and  a  wide  range  of  paper  disposable  products  as  well 
as  electrical  and  mechanical  assemblies  of  switch  panels  and  motor  units 
and  the  production  of  a  number  of  items  in  plastic,  and  of  ceramic  tiles. 
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Social  activities  included  the  facility  of  attending  local  swimming 
baths  each  Thursday  evening,  at  which  the  average  attendance  was  12.  A 
leisure  club  activity  is  held  every  Wednesday  afternoon  which  includes 
outdoor  games,  (  weather  permitting)  and  indoor  activities  including  music, 
dancing,  bingo,  cards  and  team  games.  Other  activities  were  the  sports  days 
organised  by  the  Devon  County  Group  of  the  Societies  for  the  Mentally 
Handicapped;  open  fetes  especially  to  mark  the  completion  of  the  Centre’s 
re-development.  The  proceeds  of  the  latter  were  used  to  enable  the  Centre 
to  purchase  a  Tannoy  System  and  proposed  greenhouses.  The  Centre’s 
annual  outing  took  place  in  the  autumn  with  coach  and  river  trips  and  there 
was  also  an  Annual  Christmas  dinner  and  party. 

The  addition  of  remedial  teaching  to  the  activities  provided  at  the 
Centre  has  proved  very  successful.  Mrs.  Smith,  the  remedial  teacher  pro¬ 
vided  by  the  Further  Education  Service,  attended  for  3  sessions  weekly  and 
gave  help  in  basic  reading  and  calculation  to  approximately  20  trainees 
either  in  groups  or  individually.  This  was  considered  to  be  a  most  vital 
function  of  the  Centre  and  a  great  boost  to  the  trainees’  morale. 

Five  trainees  left  the  Centre  for  outside  employment  in  1968  and  ten 
in  1969. 


OCCUPATIONAL  THERAPY 

At  the  inauguration  of  the  Torbay  County  Borough  there  were  only  two 
part-time  occupational  therapists  on  the  staff.  At  that  time  the  caseload 
was  355  and  four  months  later  when  the  head  occupational  therapist  (full 
time)  was  appointed  and  took  up  duties  the  caseload  had  risen  to  392.  By 
December  1969  the  staff  consisted  of  one  full  time  and  three  part-time 
occupational  therapists  and  one  part-time  technical  assistant,  in  total 
giving  the  equivalent  of  2Vi  occupational  therapists.  With  the  great  increase 
in  workload  the  establishment  has  been  increased  and  it  is  hoped  to 
appoint  another  full  time  occupational  therapist  in  the  coming  year.  Each 
occupational  therapist  was  allotted  a  geographical  area  of  Torbay,  and 
the  caseload  varied  to  the  time  available  and  to  the  size  and  population 
of  the  area. 

As  the  availability  of  the  service  became  known,  the  number  of  new 
cases  referred  rose,  particularly  in  the  Brixham  and  Paignton  areas.  The 
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following  Table  shows  the  almost  100%  increase  in  cases  under  treatment 
in  the  three  areas  of  Torbay.  It  also  shows  that  this  increase  has  been 
gradual  and  not  at  one  particular  time. 


At  April,  1968 
At  July,  1968 
At  September,  1968 
At  December,  1968 
At  March,  1969 
At  June,  1969 
At  September,  1969 
At  December,  1969 


Torquay 

Paignton 

216 

96 

236 

101 

245 

128 

276 

150 

310 

178 

330 

193 

348 

207 

370 

220 

Brixham 

Total 

43 

355 

55 

392 

62 

435 

76 

502 

90 

578 

96 

619 

99 

654 

103 

693 

This  increase  can  be  attributed  to  many  factors  including  close 
liaison  with  para-medical  Services,  i.e.  district  nurses,  health  visitors, 
medical  social  workers  etc.,  direct  referrals  from  general  practitioners  and 
the  rise  in  the  number  of  retired  people  settling  in  the  area.  It  has  been 
noted  that  most  of  the  new  cases  in  Paignton  and  Brixham  are  in  the  retired 
age  group  and  account  for  approximately  50%  of  the  caseload.  The  sub¬ 
stantial  increase  in  patients  has  meant  not  only  increases  in  the  services 
provided  but  also  in  the  appliances  on  loan.  Some  of  these  are  expensive 
but  deemed  necessary,  e.g.  Hydraulic  Hoists  and  Penryn  Lifts.  On  the 
craft  side  a  large  proportion  of  the  expenditure  on  materials  was  recovered 
by  way  of  purchases  of  the  goods  made. 


The  very  nature  of  the  work,  and  with  emphasis  on  home  visits,  means 
that  the  occupational  therapists  do  quite  a  lot  of  travelling.  There  has  been 
an  increase  in  the  mileage  travelled  in  1969  compared  with  1968,  attribu¬ 
table  to  the  fact  that  there  is  an  increase  in  the  patients  living  in  outlying 
districts,  i.e.  Galmpton,  Churston  and  Brixham,  and  that  more  patients 
were  conveyed  to  the  assessment  unit  during  that  year. 


Mileage  travelled 
Average  weekly 
Average  per  car,  per  week 


1968 

9,394  miles 
181  miles 
45  miles 


1969 

9,876  miles 
190  miles 
48  miles 


36 


HOLLACOMBE  ASSESSMENT  UNIT 


In  October,  1968,  the  facilities  available  at  the  assessment  unit  at 
Hollacombe  Adult  Training  Centre  were  utilised  for  the  first  time.  Initially, 
two  sessions  a  week  were  allotted  to  occupational  therapy  and  in  January 
1969  this  was  increased  to  four  sessions  a  week,  i.e.  Monday  all  day,  and 
Thursday  all  day.  An  occupational  therapist  and  a  technician  are  in 
attendance  at  each  of  these  sessions.  Patients  are  brought  in  by  transport 
where  necessary.  A  taxi  service  caters  for  the  Torquay  patients  only, 

Brixham  patients  being  brought  in  by  ambulance,  and  Paignton  patients  are 
conveyed  in  the  occupational  therapists’  cars.  The  Brixham  patients  are 
mainly  wheel-chair  cases.  The  average  attendance  is  12  patients  per  session, 
some  of  whom  attend  for  a  full  day. 

Since  the  inception  of  the  County  Borough,  two  patients  have  left  to 
take  up  employment,  two  patients  were  accepted  in  the  Adult  Training  Centre 
and.  due  to  ill  health  or  death,  five  other  patients  have  also  been  replaced 
by  others. 

The  unit  serves  not  only  as  remedial  occupational  therapy  unit,  but 
also  as  a  social  centre  and  in  December  1969  a  Christmas  dinner  catered 
for  and  financed  by  patients  and  staff  provided  a  very  enjoyable  afternoon 
for  the  total  of  42  people  who  attended,, 

Not  only  do  the  occupational  therapists  provide  recreational  and 
therapeutic  services  for  patients  in  the  area  but  have  also  been  consulted 
in  adaptations  to  houses  and  in  the  re-housing  of  disabled  people.  The 
provision  of  hoists,  walking  aids  and  various  other  pieces  of  equipment 
essential  to  help  handicapped  people  lead  as  normal  a  life  as  possible 
has  been  the  function  of  the  occupational  therapy  service  and  is  carried 
out  with  dedication  by  the  staff.  In  this  and  many  other  ways  the 
occupational  therapists  have  made  a  considerable  contribution  towards 
the  efficient  health  and  social  services  in  Torbay  and  the  efforts  of  the 
individual  therapists  have  been  recognised  and  appreciated,  particularly 
by  general  practitioners  and  para-medical  workers  as  evidenced  by  the 
ever  increasing  number  of  cases  being  referred. 


MENTAL  HEALTH  SERVICE 

The  Local  Authority  has  a  duty  under  the  National  Health  Service 
Act,  1946,  and  Mental  Health  Act,  1959,  to  provide  services  and  facilities 
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aimed  at  promoting  better  mental  health  within  the  community.  It  helps  those 
people  and  families  whose  ability  to  cope  is  endangered  by  problems 
involving  nervous  and  mental  illness.  The  Mental  Welfare  Officer  is  the 
instrument  of  these  services.  Statutory  duties  are  laid  on  him  by  the  Mental 
Health  Act,  1959,  chiefly  in  connection  with  the  admission  to  psychiatric 
hospitals  of  those  who  are  unable  to  decide  for  themselves  that  they  need 
treatment.  The  compulsory  admission  procedures  give  precedence  to  “the 
nearest  relative”  thus  implying  that  the  Mental  Welfare  Officer  will  be  less 
involved  with  such  cases  than  under  previous  legislation,  but,  in  practice, 
all  seriously  disturbed  cases  are  referred  for  investigation  by  the  Mental 
Welfare  Officer  in  anticipation  that  he  will  initiate  effective  action  after 
consultation  with  the  family  doctor  and  relatives  concerned. 

The  field  staff  of  five  full-time  and  one  part-time  Mental  Welfare 
Officers  affords  round-the-clock  cover  every  day  of  the  year.  It  must  give 
priority  to  patients  suffering  from  acute  mental  disorder  and  there  were  477 
admissions  and  re-admissions  to  mental  hospitals  during  the  year  1968,  and 
518  in  1969.  The  number  of  people  entering  hospital  has  been  increasing 
steadily  over  the  past  few  years.  This  does  not  mean  that  there  is  more 
mental  illness  now  but,  rather,  that  more  and  more  people  are  getting  treat¬ 
ment  and  recovering  from  illnesses  which  were  formerly  considered  incurable. 
Every  effort  is  made  nowadays  to  keep  patients  in  hospital  only  while  they 
need  treatment.  Directly  they  are  better  they  are  discharged,  even  though 
some  of  them  may  have  to  go  back  to  hospital  later  for  a  further  spell  of 
treatment.  This  policy  of  discharge  means  that  they  do  not  lose  touch  with 
the  everyday  world  outside  hospital.  Because  of  this  speedy  discharge,  the 
number  of  people  in  hospital  with  mental  illness  at  any  one  time  is,  in  fact, 
decreasing  —  despite  the  increase  in  the  numbers  admitted. 

It  will  be  noted,  in  the  table  showing  percentage  of  admissions  in  age 
groups,  that  the  already  high  admission  rate  for  persons  aged  over  75  years 
increased  by  nearly  50%  during  1969.  The  provision  of  a  psycho-geriatric 
assessment  unit  in  Torbay  might  well,  one  feels,  have  obviated  the  need  to 
hospitalise  many  of  these  senior  citizens  so  far  distant  from  their  homes, 
relatives  and  friends. 

The  vast  majority  of  patients  are  conveyed  to  hospital  by  the  Mental 
Welfare  Officer  who  takes  the  patient  along  to  the  ward  and  introduces  him 
to  the  nursing  staff.  The  time  thus  spent  is  abundantly  justified  since 
lingering  fears  the  patient  might  have  concerning  conditions  he  will  find 
there  are  quickly  allayed,  and  a  personal  link  is  provided  which  can  be 
useful  later  when  the  patient  is  referred  upon  discharge  for  after-care. 
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By  providing  a  personal  service  of  advice  and  support  for  the  mentally 
disordered,  and  for  their  families,  the  Mental  Welfare  Officer  can  do  much  to 
prevent  a  breakdown  either  of  the  mentally  disordered  person  or  of  his  social 
relationships.  Through  personal  contact  the  Mental  Welfare  Officer  can  also 
establish  which  other  services  are  appropriate  and  try  to  ensure  that  the 
mentally  disordered  and  their  relatives  take  proper  advantage  of  them.  After¬ 
care  work  during  1968  and  1969  entailed  5,814  and  5,691  domiciliary  visits 
respectively  by  Mental  Welfare  Officers,  who  work  in  close  co-operation 
with  local  general  practitioners,  consultant  psychiatrists,  Psychiatric  Out¬ 
patient  Clinics  at  Torbay  Hospital,  and  the  three  sections  of  Exeter 
Hospital  at  Exminster,  Digby  and  Wonford,  Exeter  (for  the  mentally  ill). 

The  maximum  available  time  has  been  expended  in  the  supervision  of 
patients  in  the  community  but  there  was  clearly  need  for  additional  staff  to 
discharge  this  vital  role  of  the  Mental  Welfare  Officer  adequately,  and  to 
this  end,  provision  has  been  made  to  recruit  one  additional  officer  in  1970. 

Torbay  Therapeutic  Social  Club 

People  who  experience  mental  ill-health  often  find  it  difficult  to  get 
out  and  mix  with  others  because  of  their  tendency  to  become  over-pre¬ 
occupied  with  their  symptoms,  and  to  help  them,  the  above  mentioned 
Social  Club  meets  at  Hollacombe,  Paignton,  for  two  hours  on  Thursday 
evenings.  Mental  Welfare  Officers  are  in  attendance  and  organise  various 
activities,  including  film  shows  and  competitive  parlour  games  such  as 
Password,  Criss-Cross  Quiz,  Take  a  Letter,  etc.  Light  refreshments  are 
provided.  A  highlight  of  1968  was  a  coach  outing  to  Longleat  on  28th 
September,  when  some  fifty  members  enjoyed  a  memorable  day.  A 
successful  jumble  sale  was  held  on  30th  December  with  the  object  of 
raising  funds  towards  the  cost  of  the  dinner  and  party  planned  for  the  New 
Year.  Additional  to  the  normal  club  activities  during  1969,  members 
enjoyed  a  New  Year’s  Dinner  and  Party  at  a  Torquay  Restaurant  and  coach 
trips  to  neighbouring  resorts  and  Bicton  Gardens,  East  Budleigh. 

The  Care  of  the  Mentally  Subnormal  in  the  Community 

The  Mental  Welfare  Officers  are  responsible  for  the  community  care 
of  all  mentally  subnormal  adults  in  the  community  and  domiciliary  visits 
made  during  1968  and  1969  totalled  833  and  900  respectively. 

Cases  of  young  subnormal  persons  who  have  left  special  schools  or 
Mayfield  Junior  Training  Centre  are  discussed  at  regularly  held  Assessment 
Panels  with  a  view  to  arranging  for  future  care  and  training  at  the  earliest 
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opportunity  possible.  As  an  alternative  to  employment,  in  suitable  cases, 
the  Department  of  Employment  and  Productivity  can  offer  courses  where  the 
young  person  can  learn  a  trade  or  calling,  or  the  Department  can  offer  a 
place  in  its  Adult  Training  Centre  at  Hollacombe  as  a  stepping  stone 
towards  the  goal  of  normal  gainful  employment. 

Visiting  and  care  of  mentally  retarded  children  is  undertaken  by  the 
Health  Visitors  who  might  also  visit  the  home  either  to  see  another  child 
or,  perhaps,  an  older  member  of  the  household.  The  Mental  Welfare  Officer 
is  called  in  where  there  is  a  special  problem,  or  the  need  to  arrange 
admission  to  a  psychiatric  hospital  arises. 

The  Senior  Mental  Welfare  Officer  attends  weekly  case  conferences 
at  the  Royal  Western  Counties  Hospital,  Starcross,  when  the  opportunity 
arises  to  discuss  patients  with  the  medical  staff  and,  on  occasions,  to 
visit  them. 

Hostel  Accommodation 

At  the  present  there  is  no  hostel  for  the  adult  mentally  handicapped 
within  the  County  Borough,  but  one  is  contemplated  for  the  future.  In  the 
meantime  we  are  grateful  for  eleven  places  (six  male  and  five  female)  made 
available  to  our  patients  in  Devon  County  Council’s  Hostel  at  Occombe 
House,  Paignton.  Mental  Welfare  Officers  are  obliged  to  lodge  patients 
requiring  emergency  accommodation  and  care,  with  registered  Old  Persons’ 
Homes  where,  of  course,  they  are  not  most  appropriately  placed.  Thus,  the 
department  is  not  able  to  accommodate  Torbay  patients  resident  in  the 
Royal  Western  Counties  Hospital,  Starcross,  who  are  referred  as  suitable 
for  discharge  initially  into  the  sheltered  environment  of  a  hostel. 

Social  Work  Training 

Mr.  Christopher  Perry  successfully  applied  to  Lanchester  College  of 
Technology,  Coventry,  for  admission  to  the  two  year  full-time  course  leading 
to  the  Certificate  in  Social  Work  of  the  Council  for  Training  in  Social  Work 
and  commenced  the  course  in  September  1969,  (seconded  under  Ministry  of 
Health  Circular  10/61). 

In  consequence  of  Mr.  Perry’s  departure,  only  four  full-time  Mental 
Welfare  Officers  were  available  to  afford  the  necessary  daily  round-the-clock 
cover  during  the  last  four  months  of  1969. 
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MENTAL  ILLNESS 


Number  of  Patients  dealt  with  during  1968  and  1969 


MALES 

FEMALES 

TOTAL 

PATIENTS 

1968 

1969 

1968 

1969 

1968 

1969 

Number  of  admissions  and  re¬ 
admissions  to  hospital  (Mental 

Health  Act  1959) 

—  as  informal  patients  (Sec. 5) 

131 

118 

224 

267 

355 

385 

—  for  observation  (Sec. 25) 

8 

14 

20 

25 

28 

39 

—  for  treatment  (Sec. 26) 

— 

— 

— 

1 

— 

1 

—  emergency  application  (Sec. 29) 

31 

44 

62 

47 

93 

91 

—  by  Court  Order  (Sec. 60) 

1 

2 

— 

— 

1 

2 

Total  number  of  admissions  and 

re-admissions 

171 

178 

306 

340 

477 

518 

No.  of  re-admissions  included 
above 

33 

34 

58 

71 

91 

105 

No.  of  discharges 

134 

151 

251 

354 

385 

505 

No.  of  visits  by  mental  welfare 
officers  in  respect  of  admissions 

359 

325 

589 

573 

948 

898 

No.  of  domiciliary  after-care 
visits  by  mental  welfare  officers 

1,796 

1,703 

4,018 

3,988 

5,814 

5,691 

Community  caseload  at  1st  January 

160 

152 

343 

293 

503 

445 

Community  caseload  at  31st 

December 

152 

151 

293 

239 

445 

390 
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MENTAL  ILLNESS  1968  and  1969 


Table  showing  percentage  of  admissions  in  age  groups 


MALE 

FEMALE 

TOTAL 

1968 

1969 

1968 

1969 

1968 

1969 

Under  14  years 

0.27 

0.77 

0.83 

0 

1.10 

0.77 

16  —  25  years 

5.70 

5.80 

11.90 

8.11 

17.60 

13.91 

26  —  35  years 

7.10 

5.02 

6.40 

7.53 

13.50 

12.55 

36  —  45  years 

5.70 

5.79 

7.60 

7.72 

13.30 

13.51 

46  —  55  years 

5.70 

5.59 

7.80 

8.30 

13.50 

13.89 

56  —  65  years 

5.70 

3.67 

8.70 

9.65 

14.40 

13.32 

66  —  75  years 

4.20 

3.09 

10.70 

11.97 

14.90 

15.06 

Over  75  years 

2.90 

4.63 

8.80 

12.36 

11.70 

16.99 

MENTAL  SUBNORMALITY 
Number  of  Patients  dealt  with  during  1968  and  1969 


PATIENTS 

MALES 

FEMALES 

TOTAL 

1968 

1969 

1968 

1969 

1968 

1969 

Number  of  admissions  and  re¬ 
admissions  to  hospital  (Mental 

Health  Act  1959) 

—  as  informal  patients  (Sec. 5) 

2 

1 

3 

1 

5 

2 

—  for  observation  (Sec. 25) 

— 

— 

- 

— 

— 

— 

—  for  treatment  (Sec. 26) 

— 

1 

— 

— 

- 

1 

—  emergency  application  (Sec. 29) 

— 

— 

— 

— 

— 

— 

—  by  court  order  (Sec.60) 

— 

2 

— 

— 

— 

2 

Total  number  of  admissions 

2 

4 

3 

1 

5 

5 

Temporary  hospital  admissions 

(Circ.4/52  -  not  exceeding  two 

2 

2 

3 

1 

5 

3 

months) 

Number  of  discharges 

2 

2 

1 

4 

1 

Number  of  visits  by  mental  welfare 

officers  in  respect  of  admissions 

4 

6 

6 

2 

10 

8 

Number  of  domiciliary  visits  by 

mental  welfare  officers 

371 

339 

462 

561 

833 

900 

Community  caseload  at  1st  January 

65 

78 

79 

83 

144 

161 

Community  caseload  at  31st 

December 

78 

93 

83 

99 

161 

192 
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MENTAL  HEALTH  SERVICE 
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PART  III 

ENVIRONMENTAL  HEALTH 

WATER  SUPPLY 


GENERAL 

The  supply  to  the  Torbay  County  Borough  area  is  a  moorland  one  with 
treatment  taking  place  at  the  Board’s  Tottiford,  Venford  and  Avon  filtration 
plants.  At  present,  during  the  summer  periods  only,  the  supply  is  augmented 
from  the  Board’s  River  Abstraction  “Ranney”  collectors  Nos.  1  and  2  located 
north  of  Totnes,  where  natural  filtration  through  the  gravels  takes  place.  The 
supply  from  Tottiford,  Venford  and  the  Avon  is  gravitational  into  the  area 
whilst,  from  the  “Ranney”  collectors  near  Totnes,  the  supply  has  to  be 
boosted. 

From  these  sources  the  water  is  conveyed  by  trunk  mains  to  covered 
service  reservoirs  within  the  County  Borough  area  as  follows: 


TORQUAY 


Great  Hill  Reservoir 

1,500,000  galls 

T.W.L. 

590  feet  A.O.D. 

*  Gallowsgate  Reservoir 

3,250,000  galls 

T.W.L. 

512  feet  A.O.D. 

Barton  Reservoir 

70,000  galls 

T.W.L. 

480  feet  A.O.D. 

Warberry  Reservoir 

2,500,000  galls 

T.W.L. 

409  feet  A.O.D. 

Cockington  Reservoir 

50,000  galls 

T.W.L. 

280  feet  A.O.D. 

Chapel  Hill  Reservoir 

1,500,000  galls 

T.W.L. 

247  feet  A.O.D. 

PAIGNTON 

Beacon  Hill  Reservoir 

600,000  galls 

T.W.L. 

612  feet  A.O.D. 

Windmill  Reservoir 

1,000,000  galls 

T.W.L. 

510  feet  A.O.D. 

St.  Mary’s  Reservoir 

300,000  galls 

T.W.L. 

315  feet  A.O.D. 

Fernicombe  Reservoir 

1,000,000  galls 

T.W.L. 

325  feet  A.O.D. 

BRIXHAM 

Alston  Reservoir 

2,500,000  galls 

T.W.L. 

345  feet  A.O.D. 

(also  supplies  part  of  the  Paignton  area) 

• 

Hillhead  Reservoir 

500,000  galls 

T.W.L. 

550  feet  A.O.D. 

Maypool  Reservoir 

50,000  galls 

T.W.L. 

450  feet  A.O.D. 

*An  additional  3,000,000  gallon  service  reservoir  is  now  under  construction 
at  Gallowsgate.  The  service  reservoirs  so  located  offer  the  consumer  a 
satisfactory  reserve  with  suitable  working  pressures. 
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The  whole  of  the  supply  is  treated,  thus  comprising  coagulation  with 
aluminium  sulphate  and  soda  ash,  filtration  through  pressure  filters,  addition 
of  milk-of-lime  to  neutralise  the  acidity  and  increase  the  bicarbonate 
alkalinity,  and  finally,  sterilisation  with  gaseous  chlorine. 

The  fluoride  content  of  the  water  is  practically  negligible  and  amounts 
to  only  0.2  to  0.10  parts  per  million. 

The  raw  water  is  normally  acid  with  a  pH  value  varying  from  6.0  to 
6.7;  after  treatment,  the  value  is  raised  to  about  9.0  which  results  in 
consumers  receiving  a  water  on  the  alkaline  side  of  neutrality. 

The  application  of  all  chemicals  is  automatically  controlled  in  propor¬ 
tion  to  the  quantity  of  water  passing  through  the  filtration  works.  In  the  case 
of  the  chlorine,  the  dose  is  normally  about  one  part  per  million,  but  it  is 
adjusted  so  as  to  maintain  a  residuum  in  the  water  passing  into  distribution 
from  the  service  reservoirs. 

The  Medical  Officer  to  the  South  West  Devon  Water  Board,  Dr.  W.C.Smales 
has  kindly  supplied  the  following  information: 

(i)  Quality 

Throughout  1968  and  1969  the  quality  of  the  water  supplied  has  been 
maintained  at  its  usual  high  standard,  being  pure  and  wholesome  in  character 
and  suitable  in  every  way  for  public  supply  purposes. 

(ii)  Quantity 

There  has  been  an  ample  supply  of  water  available  for  all  purposes  from 
the  Board’s  impounding  sources  on  Dartmoor  and  from  the  River  Dart  Radial 
Collectors  at  Totnes.  These  sources  are  now  integrated  and  water  from  several 
sources  result.  There  have  been  no  restrictions  during  the  period. 

I 

(iii)  Chemical  Samples 

The  Counties  Public  Health  Laboratory,  Verulam  Street,  Gray’s  Inn  Road, 
London,  W.C.l.  have  examined  samples  of  the  raw  and  treated  water  (9  samples 
in  1968  and  27  in  1969)  and  the  following  details  are  typical  of  the  reports 
received: 
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Source  of  Chemical  Analysis 


“A”  Ranney  and  Tottiford  Water 

“B”  Ranney  and  Tottiford  Water 

“C”  Radial  Collector  No.l  —  Final  Treated 

l‘D'’  Radial  Collector  No. 2  —  Final  Treated 

“E”  Distribution  Area  served  by  Venford  Source 

“F”  Avon  Dam  —  Fully  Treated  Water 

“G”  Tottiford  —  Fully  Treated  Water 

“H”  Distribution  Area  served  by  Tottiford  Source 


the  samples  generally  show  that  the  water  is  clear  and  bright  in  appearance 
and  although  the  raw  water  is  acid  in  reaction  with  a  very  low  carbonate 
alkalinity,  tending  to  show  corrosive  and  plumbo-solvent  characteristics, 
the  treated  water  has  a  reaction  on  the  alkaline  side  of  neutrality  and  is 
free  from  metals  apart  from  minute  traces  of  iron.  The  water  very  soft  in 
character  has  a  fairly  low  content  of  mineral  and  saline  constituents.  It  is 
of  very  satisfactory  organic  quality  and  conforms  to  the  standard  of  highest 
bacterial  purity.  These  results  are  indicative  of  a  pure  and  wholesome 
water  suitable  for  public  supply  purposes. 

(iv)  Bacteriological  Analyses 

Bacteriological  samples  are  taken  by  the  Board’s  Water  Inspectors 
from  water  from  the  sources  supplying  the  County  Borough  and  from 
distribution  mains  and  houses  every  week.  During  1968  431  samples  were 
submitted  to  the  Plymouth  Public  Health  Laboratory,  21  were  unsatisfactory. 
During  1969  336  samples  were  submitted,  17  proving  unsatisfactory.  All 
unsatisfactory  samples  were  satisfactory  on  re-sampling. 

In  addition  to  the  above,  samples  were  taken  by  the  District  Public 
Health  Inspectors  and  submitted  to  the  Exeter  Public  Health  Laboratory, 
with  the  following  results 
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Source 

Total  of 
Samples 

Coliform. 

bacilli 

Bact.  coli. 

(Type  1) 

MAINS  SUPPLY 

From  Service  Reservoirs 

1968 

1969 

1968 

1969 

1968 

1969 

8 

29 

1 

1 

From  Drinking  Fountains 

4 

6 

— 

— 

— 

— 

From  Harbour  Supply 

6 

4 

— 

— 

— 

— 

From  Various  Sources 
(house  taps  etc.) 

45 

20 

21 

— 

15 

— 

From  Mineral  Spring 

2 

4 

— 

— 

— 

— 

From  Wells 

6 

4 

1 

1 

1 

1 

TOTALS 

71 

67 

23 

1 

17 

1 

(v)  Waters  liable  to  have  plumbo-solvent  action 

The  analyses  show  negligible  traces  of  iron  and  aluminium,  all  other 
metals  being  absent. 

The  pH  is  maintained  at  the  level  mentioned  previously  to  avoid  action 
on  lead. 

(vi)  Action  in  respect  of  any  form  of  contamination  —  Nil 

(vii)  Direct  supply  from  Public  Water  Mains 

The  proportion  of  dwelling-houses  with  a  supply  from  public  water 
mains  direct  to  the  houses  is  98.8  per  cent  and  the  proportion  of  the  popula¬ 
tion  thus  supplied  is  98.5  per  cent. 

(viii)  Supply  by  means  of  Standpipes 

The  proportion  of  dwelling-houses  supplied  by  means  of  standpipes  is 
1.2  per  cent  the  proportion  of  the  population  thus  supplied  being  1.5  per  cent. 

(ix)  Mineral  Spring 

Samples  taken  from  the  mineral  spring  in  Meadfoot  Sea  Road  were  sub¬ 
mitted  for  bacteriological  examination.  (This  spring  is  at  present  used  to 
supply  a  public  drinking  fountain.) 
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DRAINAGE,  SEWERAGE  AND  PUBLIC  CLEANSING 


The  Director  of  Technical  Services  has  kindly  given  me  the  following 
details  of  work  carried  out  in  connection  with  drainage,  sewerage  and  public 
cleansing:- 

(a)  Sewerage 

(i)  Relaying  sewers  in  Beacon  Hill  and  Park  Hill  Road,  Torquay. 

(ii)  Relaying  sewers  in  Meadfoot  Sea  Road,  Torquay. 

(iii)  Flood  alleviation  work,  Old  Mill  Road,  Torquay. 

(iv)  Extension  of  surface  water  sewer  ahead  of  tipping  and  con¬ 
struction  of  a  pumping  station  in  Barton  Valley. 

(v)  Galmpton  Treatment  Works,  maintenance  period  expired. 

Details  of  treatment  are:- 

Screening  and  storm  overflow  chamber 

Settlement  tanks 

Filter  beds 

Humus  tank 

Sludge  drying  beds 

Running  and  maintenance  difficulties  were  experienced  and 
works  to  overcome  these  are  in  hand. 

(vi)  A  duplicate  15"  sewer  was  laid  in  Hayes  Road,  Paignton,  to 
relieve  flooding. 

(vii)  A  new  surface  water  and  storm  sewage  outfall  of  72"  diameter 
has  been  constructed  in  Brixham  Harbour  to  replace  the  old 
outfall  cut  off  by  the  new  fish  market  and  quay. 

(viii)  The  collapse  of  culverted  watercourses  in  Bolton  Street  and 

New  Road,  Brixham  necessitated  the  construction  of  a  diversion 
in  48"  diameter  pipes  and  relaying  a  length  in  42"  diameter 
pipes. 

(b)  Closet  accommodation 

There  were  no  conversions  from  conservancy  systems. 

(c)  Public  cleansing 

(i)  Refuse  collecting.  With  the  formation  of  the  County  Borough  the 
refuse  collection  system  in  Paignton,  Churston  and  Brixham  was 
reorganised  to  incorporate  an  incentive  scheme  formerly  operat¬ 
ing  only  in  Torquay.  The  refuse  collection  fleet  was  improved 
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by  the  replacement  of  the  older  type  vehicles  with  both  screw 
type  action  and  ram  compacting  vehicles  of  a  greater  capacity. 

In  addition,  a  new  bulk  refuse  container  vehicle  was  acquired 
to  replace  the  older  type  occasional  bin  lifters  and  another  is 
on  order  at  the  present  time  in  order  that  greater  use  could  be 
made  of  the  bulk  refuse  container  system  where  applicable, 
e.g.  in  schools,  hospitals,  flats,  multiple  stores  and  other 
trade  premises  etc. 

(ii)  Street  cleansing.  To  implement  the  reorganised  system  of  street 
cleansing  throughout  the  Borough,  further  purchases  were  made 
of  suction  type  road  sweepers  and  the  total  fleet  number  is  now 
five.  A  smaller  type  suction  sweeper  suitable  for  sweeping 
footways  and  pedestrian  precincts  etc.  is  on  order. 

(iii)  Refuse  disposal.  The  site  at  Clennon  Valley  ceased  to  be  used 
for  the  disposal  of  refuse  and  a  new  controlled  tipping  site 
came  into  use  at  Yalberton,  Paignton,  and  a  system  of  sub¬ 
drains  with  an  electricity  driven  pump  was  installed  to  provide 
a  satisfactory  means  of  drainage  for  the  tipping  area. 

(iv)  Salvage.  Of  approximately  60,500  tons  of  refuse  collected 
during  1968  and  1969,  approximately  158  tons  of  scrap  metal 
were  retrieved  and  sold. 

(d)  Rivers  and  streams 

There  are  no  rivers  in  the  area,  though  there  are  a  number  of  small 
streams  which  showed  no  evidence  of  pollution. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA 

SANITARY  INSPECTION  OF  THE  AREA 

With  the  formation  of  the  Torbay  County  Borough  the  Chief  Public 
Health  Inspectors  of  the  Borough  of  Torquay  and  the  Urban  District  of 
Paignton  were  appointed  Joint  Chief  Public  Health  Inspectors  of  the  new 
authority,  with  a  staff  of  one  Senior  District  Inspector  and  eight  District 
Inspectors;  there  are  also  two  Technical  Assistants  and  two  Pupil  Public 
Health  Inspectors.  This  new  formation  necessitated  a  slight  change  in 
Districts,  the  new  area  being  divided  into  nine  sub-districts,  and  the 
inspection  of  fish  at  the  two  fish  quays  was  carried  our  by  the  District 
Inspectors  for  the  two  areas  concerned.  Meat  Inspection  at  the  Torquay 
Abattoir  ceased  when  the  Abattoir  closed  in  December,  1967. 
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The  Public  Health  Inspectors  are  responsible  within  their  district  for 

all  of  the  work  normally  associated  with  a  Public  Health  Department  and, 

in  particular,  are  responsible  for  inspection  and  visits  as  follows: 

1.  Public  Health  Acts  The  Public  Health  Inspectors  have  many  duties 
under  this  Act  dealing  with  insanitary  premises  and  verminous  articles 
and  persons,  the  repair  of  properties  and  the  abatement  of  public  health 
nuisances,  the  provision  of  water  supplies,  sewerage  and  drainage  works 
including  cleansing  repair  and  improvement,  the  investigation  of 
infectious  disease  outbreaks  and  contacts,  nuisances  from  tenting, 
keeping  of  animals,  noise,  and  smoke. 

2.  Food  and  Drugs  Acts  In  this  holiday  resort  the  duties  under  this  Act 
include  the  inspection  of  hotel  kitchens,  dining  rooms,  restaurants, 
snack  bars,  food  shops  generally,  boarding  houses,  holiday  camps, 
beach  cafes  and  any  other  type  of  food  establishment,  including  food 
factories  where  food  is  manufactured  for  sale.  It  is  their  duty  to  see 
that  the  Food  Hygiene  Regulations  1960  are  being  observed  and,  to 
this  end,  one  Inspector  has  been  employed  full  time  upon  the  inspection 
of  food  premises.  The  sampling  of  food  is  also  carried  out,  both  for 
quality  and  for  bacterial  analysis. 

3.  Offices,  Shops  and  Railway  Premises  Act  1963  The  coming  into  being 
of  this  Act  made  a  considerable  amount  of  work  for  the  Public  Health 
Inspectors.  For  the  first  time  they  were  given  powers  to  inspect  offices 
and  shops  where  people  are  employed  and,  unless  they  are  exempted 
family  businesses,  then  routine  inspections  are  carried  out  at  these 
premises  which  have  to  be  registered  under  this  Act.  Details  are  given 
in  the  report  but,  generally  speaking,  it  is  to  the  comfort  and  welfare 
of  the  staff  employed  in  the  premises  that  attention  must  be  given. 

Such  things  as  lighting,  ventilation,  heating,  space  in  which  to  work, 
first  aid  facilities,  place  to  hang  clothes,  sanitary  accommodation, 
washing  facilities,  drinking  water  supply,  and  first  aid  kits,  are  the 
points  normally  dealt  with. 

4.  Factories  Act  1961  Duties  under  this  Act  are  limited  to  the  health  i 
and  welfare  of  the  employees  in  factories  where  there  is  no  mechanical  j 
power  used  and,  where  there  is  mechanical  power,  then  duties  mainly 
concern  the  provision  of  sanitary  accommodation  for  the  workers 
employed  therein. 

5.  Caraven  Sites  and  Control  of  Development  Act,  1960  Sites  are  inspected 
for  overcrowding,  and  the  proper  provision  of  facilities  as  laid  down  in 
the  Act,  such  as  washing,  sanitary  accommodation,  refuse  storage, 
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drinking  water  points,  disposal  points  for  waste  water,  and  fire  pre¬ 
cautions.  Unauthorised  caravanning  and,  camping  must  also  be  dealt 
with  under  the  Public  Health  and  Town  Planning  Acts,  and  this  is 
growing  into  a  problem  of  major  importance.  There  is  no  doubt  that 
more  adequate  legislation  is  needed  to  deal  with  this  seasonal 
increase  in  unauthorised  camping. 

6.  Housing  Act  Inspections  are  made  under  this  Act,  in  particular  for 
the  repair,  closing,  demolition,  overcrowding  and  the  improvement  of 
dwellings.  In  regard  to  improvements,  this  is  a  new  duty  and  the  work 
has  proved  to  be  of  great  interest  and  is  very  worthwhile.  1969  saw 
the  start  of  work  on  the  Plainmoor  Improvement  Area.  This  involved 
the  inspection  of  all  the  properties  in  that  area  (over  200)  to  ascertain, 
as  a  preliminary,  the  condition  of  the  properties  and  the  facilities 
therein. 

7.  Port  Health  Work  This  generally  involves  two  inspectors,  one  at 
Torquay  and  one  at  Brixham,  but  does  not  form  a  major  part  of  the 
work  of  the  Department.  From  time  to  time,  however,  the  work  can  be 
considerable,  especially  when  cross  channel  ferries  operate  from 
Torquay,  or  personnel  are  transferred  to  oil  tankers  outside  the  three 
mile  limit.  The  new  fish  quay  at  Brixham,  when  completed,  may 
involve  an  increased  amount  of  fish  inspection. 


FACTORIES  ACT,  1961 

Co-operation  has  been  maintained  with  H.M.  Inspector  of  Factories  in 
the  exercise  of  the  provisions  of  this  Act;  any  contraventions  of  those 
sections  under  the  control  of  H.M.  Inspector  which  are  noticed  by  your 
Inspectors  are  notified  and  this  action  is  reciprocated. 

The  accompanying  tables  give  the  details  of  the  inspections  and  the 
defects  found  and  of  the  Outworkers  with  the  type  of  work  undertaken. 
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INSPECTION  OF  FACTORIES 
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CASES  IN  WHICH  DEFECTS  WERE  FOUND 
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SCRAP  METAL  DEALERS  ACT,  1964 

With  the  formation  of  the  County  Borough  the  administration  of  this 
Act  was  transferred  to  the  Trades  Administration  Department. 

OFFENSIVE  TRADES 

There  is  one  Tripe  Boiler  registered  in  the  District.  Seven  (2  in  1968 
and  5  in  1969)  inspections  were  made  and  no  complaint  of  any  nuisance  was 
received. 

DISEASES  OF  ANIMALS  (Waste  Foods)  ORDER,  1957 

Eleven  licences  (5  in  1968  and  6  in  1969)  were  issued  for  the  operation 
of  boiling-plants.  Sixteen  inspections  were  carried  out. 

MEASUREMENT  OF  AIR  POLLUTION 

The  Volumetric  Smoke  and  Sulphur  Dioxide  Apparatus  was  continued  in 
its  daily  use  and  the  readings  compare  more  than  favourably  with  the  rest  of 
the  country. 

DISINFECTIONS  AND  DISINFESTATIONS 

Eighty-five  premises  (49  in  1968  and  36  in  1969)  were  treated  during 
the  year  and  sixteen  separate  lots  of  bedding  were  steam  disinfected.  Fifty- 
six  wasp  nests  were  also  dealt  with  during  1968  and  forty-five  in  1969. 

CLEANSING  STATION 

A  cleansing  station,  situated  at  St.  Mary  church  Town  Hall,  is  used  for 
the  treatment  of  persons  suffering  from  scabies,  or  who  are  dirty  and 
verminous,  and  also  for  cleansing  vagrants  referred  from  the  Department  of 
Health  and  Social  Security. 

Forty-six  treatments  were  given  during  1968  and  fifty  seven  treatments 
during  1969. 

NOISE  ABATEMENT  ACT,  1960 

Fifty-five  visits  (20  in  1968  and  35  in  1969)  were  made  in  connection 
with  noise  nuisance  complaints,  often  during  the  evening.  These  were  all 
remedied  informally. 
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LICENSING  ACT,  1964  -  Registration  of  Clubs 

Sixty-four  clubs  are  registered  under  the  1961  Act.  No  new  clubs 
registered  under  this  Act  during  the  period.  Routine  inspections 
continued. 


PUBLIC  HEALTH  ACT,  1936,  SECTION  236  -  Common  Lodging  House 

There  are  no  common  lodging  houses  in  the  Borough. 

RAG  FLOCK  AND  OTHER  FILLING  MATERIALS  ACT,  1951 

This  Act  requires  (a)  the  registration  of  premises  where  filling 
materials  are  used  in  the  manufacture  of  bedding,  toys,  carriages,  and  other 
articles  of  upholstery  (but  does  not  apply  to  reconditioning  or  remaking); 
and  (b)  the  licensing  of  premises  where  Rag  Flock  is  manufactured  or  stored 
for  distribution  to  registered  premises. 

(a)  There  are  three  premises  registered  at  present. 

(b)  There  is  only  one  licence  issued  for  the  storage  of  materials. 

Regular  samples  have  been  taken  during  the  period  of  such  materials 
as  Kapok,  Cotton  Felt,  Rag  Flock  etc.  and  all  have  proved  satisfactory. 


CARAVANNING  AND  CAMPING 

The  following  figures  were  compiled  by  the  Public  Health  Inspectors 
and  the  Town  Planning  Section,  acting  jointly,  during  the  peak  holiday 
periods 


1968 

1969 

Total  number  of  sites 

77 

77 

Number  of  caravans 

3,389 

3,567 

Number  of  tents 

2,760 

2,841 

Number  of  chalets 

2,931 

2,957 

CARAVAN  SITES  AND  CONTROL  OF  DEVELOPMENT  ACT,  1960 

During  1968  five  prosecutions  were  taken  for  contraventions  against  the 
above  Act  resulting  in  fines  —  three  of  £30,  one  of  £10  and  one  of  £45. 


In  1969,  six  prosecutions  were  taken,  resulting  in  fines  —  one  of  £5, 
three  of  £10,  one  of  £130  and  one  of  £150. 
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This  Act  is  administered  by  the  Trade  Administration  Department. 
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TABLE  B 


1968  1969 

Number  of  visits  of  all  kinds  (including  general  inspections) 
to  Registered  Premises  1,523  1,445 


TABLE  C 

ANALYSIS  BY  WORKPLACE  OF  PERSONS  EMPLOYED  IN 
REGISTERED  PREMISES  AT  END  OF  YEAR 


Class  of  workplace 

Number  of  persons 
employed 

1968 

1969 

Offices 

3,669 

4,437 

Retail  shops 

4,852 

4,979 

Wholesale  departments,  warehouses 

577 

682 

Catering  establishments  open  to  the  public 

2,085 

2,140 

Canteens 

53 

59 

Fuel  storage  depots 

29 

29 

TOTAL 

11,265 

12,290 

Total  Males 

4,870 

5,479 

Total  Females 

6,395 

6,811 

PET  ANIMALS  ACT,  1951 

This  Act  requires  shops  selling  pet  animals  to  be  licensed  by  the 
Local  Authority. 

The  administration  of  the  Act  is  carried  out  by  your  Public  Health 
Inspectors,  and  the  following  shows  the  number  of  applications  for  licences: 

1968  1969 

Number  of  applications  for  licences  9  8 

Number  of  licences  granted  9  8 

The  premises  licensed  have  been  regularly  inspected  each  year. 
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RIDING  ESTABLISHMENTS  ACTS,  1964 


These  Acts  are  designed  to  ensure  the  adequate  care  and  well  being 
of  horses  in  riding  schools  and  similar  establishments. 

There  are  seven  establishments  in  the  District,  and  following  a 
detailed  inspection  by  the  Veterinary  Surgeon  who  reported  that  the  con¬ 
ditions  of  the  horses  and  stables  were  satisfactory,  licences  were  issued. 

One  contravention  of  the  Act  was  reported  in  early  1969  which 
resulted  in  the  Committee  refusing  to  renew  the  licence  to  an  establishment. 
This  had  the  effect  of  closing  the  establishment  until  the  work  was  carried 
out  and  until  proper  supervision  was  employed.  When  the  Committee  were 
satisfied  on  these  points,  the  licence  was  issued. 

ANIMAL  BOARDING  ESTABLISHMENTS  ACT,  1963 

Four  applications  were  received  for  renewal  of  licences  and  on  receipt 
of  satisfactory  reports  from  the  Corporation’s  appointed  Veterinary  Surgeon, 
these  were  granted. 

SWIMMING  BATHS  AND  POOLS 

(a)  Public  Swimming  bath  and  pools 

The  Local  Authority  own  a  Public  Swimming  Bath  at  the  Marine  Spa, 
Torquay  and  a  Swimming  Pool  at  Shoalstone,  Brixham.  Regular  inspections 
have  been  made  and  samples  taken  each  week  during  the  summer  period. 
Samples  are  also  taken  from  the  indoor  baths  during  the  winter  period. 

(b)  Privately  owned  Swimming  baths 

There  are  37  swimming  baths  in  connection  with  hotels  in  the  Borough, 
and  14  Schools  have  swimming  Pools. 

These  have  all  been  inspected  during  the  period  and  regular  sampling 
takes  place  during  the  summer  months. 


Sample  results  were  as  follows 

1968 

1969 

Total  Samples  taken 

374 

432 

Satisfactory 

292 

341 

Unsatisfactory 

32 

91 

Plate  Counts 

Total 

135 

217 

0-10 

43 

125 

11  -  100 

81 

75 

Over  100 

11 

17 
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ERADICATION  OF  BED  BUGS 


(1)  The  number  of  houses  infested  during  the  period  was: 


(a)  Council  Houses 

(b)  Other  Houses 


1968 

0 

3 


1969 

0 

9 


The  number  of  houses  disinfested  was: 

(a)  Council  Houses 

(b)  Other  Houses 


0 

3 


0 

9 


(2)  The  methods  employed  for  freeing  infested  houses  from  Bed  bugs: 

Premises  are  disinfested  by  spraying  with  insecticide  over  all  the 
surfaces  or  by  use  of  an  insecticidal  powder.  If  necessary,  woodwork  is 
removed  from  walls,  etc. 

(3)  The  methods  employed  for  ensuring  that  the  belongings  of  tenants 
are  free  from  vermin  before  removal  to  Council  houses: 

Notice  is  obtained  before  the  transfer  of  tenants  so  that  the  District 
Public  Health  Inspectors  can  visit  and  inspect  prior  to  removal;  any  belong¬ 
ings  of  the  tenants  found  to  be  verminous  are  dealt  with  before  the  transfer 
is  effected. 

MEASURES  AGAINST  RODENTS 

This  work  continued  during  the  period  on  the  lines  laid  down  by  the 
Ministry  of  Agriculture,  Fisheries  and  Food,  under  the  guidance  of  your 
Joint  Chief  Public  Health  Inspectors,  by  Rentokil  Limited,  under 
contract,  all  private  premises  being  treated  free  of  charge.  Business 
premises  were  passed  to  the  above  firm  when  work  was  undertaken  by 
direct  contract  with  the  business  concerned.  This  method  has  worked  very 


well. 


A  ten  per  cent  test  baiting,  and  sewer  maintenance  treatments  were 
also  undertaken  by  Rentokil  Limited  during  the  year. 

Details  of  treatments  are  shown  on  the  following  report:- 
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RODENT  CONTROL  REPORT 


Properties  other  than  Sewers 

Type  of 
Non- 

agricultural 

Property 

Agricultural 

1.  Number  of  properties  in  district 

1968 

1969 

1968 

1969 

36,510 

37,478 

105 

105 

2. (a)  Total  number  of  properties 
(including  nearby  premises) 
inspected  following  notification 

1,527 

896 

33 

11 

(b)  Number  infested  by  (i)  Rats 

319 

529 

12 

10 

(ii)  Mice 

191 

274 

— 

— 

3. (a)  Total  number  of  properties 

inspected  for  rats  and/or  mice 
for  reasons  other  than 
notification 

4,123 

3,125 

21 

42 

(b)  Number  infested  by  (i)  Rats 

9 

13 

2 

2 

(ii)  Mice 

3 

2 

— 

— 

SEWERS 

There  was  1  infestation  in  1968.  In  1969,  the  total  number  of  sewers 
bait -tested  was  900  —  infestations  discovered  24. 

SURFACE  PROPERTIES  AND  SEWERS 

During  the  period  there  were  no  major  infestations,  but  regular  sewer 
treatments  were  carried  out. 

REFUSE  TIPS 

Throughout  both  years  rodent  infestations  at  the  tips  were  well 
controlled  and  very  light. 

AGRICULTURE  PREMISES 

Only  one  severe  rat  infestation  was  found  in  the  area  at  a  Poultry 
Farm.  This  was  successfully  controlled  and  is  now  under  private  contract 
arrangements. 
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INSPECTION  AND  SUPERVISION  OF  FOOD 


(a)  MILK  SUPPLY 

(i)  Source  of  Supply 

Milk  &  Dairies  (General)  Regulations,  1959 

There  are  132  distributors  of  milk  registered  in  the  area;  12  of 
these  were  first  registered  during  1968  and  8  during  1969.  There  are  no 
pasteurising  plants  in  the  area. 

Milk  (Special  Designation)  Regulations,  1963  and  1965 

Licences 

Only  two  types  of  licence  are  now  issued  by  the  County  Borough. 
One  licence  is  issued  in  respect  of  Pasteurisers  and  Sterilisers,  and  the 
other  a  Dealer’s  (Pre-packed  Milk)  licence  authorising  the  sale  of  “Untreated”, 
“Pasteurised”,  “Sterilised”  and  “Ultra  Heat  Treated”  milks.  These 
licences  are  for  a  period  of  five  years  and  are  due  to  expire  on 
31st  December,  1970. 

The  following  licences  have  been  issued  to  date  in  the  area:- 

Pasteuriser’s  Licence  Nil 

Dealer’s  Pre-packed  Milk  Licence  132 

(ii)  Producers 

There  are  12  dairy  farms  within  the  Borough.  These  were  all 
inspected  during  1968  and  1969. 

(iii)  Dairies  and  Distributors 

132  persons  are  registered  as  distributors  of  milk.  All  premises 
used  for  the  storage,  treatment  and  sale  of  milk  are  inspected  regularly  and 
in  every  case  comply  with  the  requirements  of  the  Milk  and  Dairies 
Regulations. 

Brucella  Abortus 

No  samples  of  raw  milk  were  examined  during  the  period  for  brucella 
abortus. 
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CREAM  SAMPLING 


Samples  of  open  cream  were  taken  for  bacteriological  examination  with 
the  following  results  : 


Sample  Number 

Methylene  Blue 
decolourised  in 

Comments 

1. 

Not  decolourised 

Satisfactory 

2. 

Not  decolourised 

Satisfactory 

3. 

IV2  hours 

Fairly  satisfactory 

4. 

Not  decolourised 

Satisfactory 

5. 

0  hours 

Unsatisfactory 

6. 

0  hours 

Unsatisfactory 

7. 

0  hours 

Unsatisfactory 

8. 

0  hours 

Unsatisfactory 

9. 

3V2  hours 

Fairly  satisfactory 

(b)  MEAT  AND  OTHER  FOODS 
ABATTOIR 

There  is  no  Abattoir  in  the  Torbay  District.  All  meat  is  killed  outside 
the  County  Borough  area  and  transported  into  the  area. 
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INSPECTION  OF  OTHER  FOODS 


Food  Condemned  Included: 

Butter,  Fats  and  Lard 

Cereals 

Cheese 

Confectionery  —  Cake 
Foods  —  Frozen 
Fish  and  Shellfish 
Fruit 
Potatoes 

Pickles  and  Sauces 

Poultry 

Sausages 


Approximate  Weight 
lb  lb 


1968 

1969 

10 

16 

17 

24 

24 

47 

32 

45 

365 

625 

107 

64 

2,189 

3,706 

1,406 

743 

42 

56 

77 

97 

92 

116 

Canned 

Fish 

Fruit 

Fruit  Juices 

Puddings 

Milk 

Meat 

Pastes 

Soup 

Sausages 

Preserves  and  Jam 
Vegetables 


104 

274 

2,563 

3,798 

103 

270 

24 

14 

101 

97 

1,948 

2,374 

10 

14 

56 

72 

15 

41 

207 

194 

2,154 

3,206 

11,546  15,893 


(Total  weight  condemned:  1968  5  Tons  3  Cwts.  0  Qrs.  10  lbs. 

1969  7  Tons  1  Cwt.  3  Qrs.  17  lbs.) 
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ADULTERATION  ETC.  -  FOOD  AND  DRUGS  ACT,  1953 


*Mixed  Sugar  Spread 
Confectionery,  Chocolate 
Confectionery,  Sugar 
♦Chocolate  Eclairs,  with 

cream 

♦Surprise  Eclairs 
Baking  Powder 
*  Butter 
Medicaments 
♦Food  Flavouring 
*Food  Colouring 
*Lard 

Vinegar,  Malt 
♦Soft  Drink 
♦Mayonnaise 
♦Marzipan 
♦Margarine 
♦Gelatine 
♦Dripping 

♦Yogurt,  Low  Fat  Fruit 
♦Lemon  Juice 

♦Blackcurrant  &  Lemon  Drink 
♦Cheese,  Cottage 
♦Cheese,  Low  Fat  soft 
♦Cheese,  soft 
♦Cheese  spread 
Sugar,  Grandulated 
♦Peel,  Cut  mixed 
♦Jelly,  Tablet  Table 
♦Polony 
Nutmeg,  ground 
♦Shandy 

♦Rose  Hip  Syrup 
♦Almonds,  Ground 
Cream  of  Tartar 
♦Essence  of  Rennet 
Sweetening  Mixture 
♦Fruit  Salad,  Evaporated 
Pepper,  Ground  White 
Pepper,  Ground  Black 
Curry  Mixture,  Canned 
♦Pate,  Canned  Meat 
♦Stuffing,  Sage  &  Onion 
♦Stuffing,  Parsley  &  Thyme 
♦Dessert  Whip  Mixture 
Pies,  Meat  &  Vegetable 
♦Pasties,  Meat  &  Vegetable 
Pasties 
♦Pies,  Meat 


FORMAL 

No.  of 
Samples 
1968  1969 


Not 

Genuine 
1968  1969 


INFORMAL 


4 

1 


1 

1 


No.  of 
Samples 
1968  1969 

1 

1 


2 

1 

2 

2 

16 

7 

3 

2 

1 

3 
1 
2 
2 
1 
1 
1 
2 
1 
1 
1 
1 
2 
1 
2 

4 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 


1 

1 


3 

23 

18 


3 

3 

13 

5 

22 


Not 

Genuine 
1968  1969 


1 

8 

6 


2 

2 


All  samples  marked  *  have  been  examined  for  the  presence  of  preservatives. 
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FORMAL 

INFORMAL 

No.  of 

Not 

No.  of 

Not 

Samples 

Genuine 

Samples 

Genuine 

1968  1969 

1968  1969 

1968  1969 

1968  1969 

♦Pies,  Steak 

1 

Meat,  Potato  &  Onion  Pies 

1 

1 

1 

1 

♦Meat  Pasty 

1 

1 

Patties,  Onion  &  Meat 

2 

♦Sausage  Rolls 

12  19 

♦Sausages,  Beef 

26  18 

3  1 

♦Sausages,  Pork 

21  28 

4  4 

♦Sausages,  Pork  &  Beef 

1  2 

♦Sausages,  Chicken 

1 

♦Sausages,  Liver 

1 

♦Sausage  Meat,  Beef 

1  1 

♦Sausage,  -Tomato  Flavoured 

1 

Self  Raising  Flour 

1 

Sweetening  Compound 

1 

Dried  Mixed  Vegetables 

1 

Dried  Sliced  Onions 

1 

Dried  Cut  Cabbage 

1 

Confectionery,  Chocolate 

Flour  with  Cream 

1 

Confectionery,  Flour 

4 

1 

Bread,  Wholemeal 

1 

Bread,  White 

1 

Bread,  Sliced 

1 

1 

Sausage  Meat,  Pork 

2 

2 

Cream,  Clotted 

1 

Hogs  Pudding 

2 

Black  Pudding 

1 

Uncooked  Meat  Pie 

1 

Uncooked  Cornish  Pasty 

1 

Meat  Paste 

1 

Crab  Meat 

1 

2 

1 

Angelica 

1 

Marmalade 

1 

Jam  —  Apricot 

1 

Pies,  Steak  &  Kidney 

1 

1 

Arrowroot 

1 

Glauber’s  Salts 

1 

1 

Boric  Acid  Crystals 

1 

Sodium  Bicarbonate 

1 

Epsom  Salts 

1 

1  1 

1 

158  205 

30  18 

All  the  samples  marked  *  have  been  examined  for  the  presence  of  preservatives. 
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ADULTERATED  SAMPLES,  ETC. 
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THE  LIQUID  EGG  (PASTEURISATION)  REGULATIONS,  1963 

There  are  no  liquid  egg  pasteurisation  plants  in  the  District. 

(c)  FOOD  AND  DISEASE 

Food  and  Drugs  Act,  1955 

FOOD 

(i)  The  number  of  food  premises  in  the  area  as  at  31.12.69,  by 


type  of  business: 

Type  of  Business  No.  Approx. 

Grocers  135 

Greengrocers  56 

Butchers  53 

Fishmongers  18 

Fish  Fryers  21 

Confectioners  68 

Cake  Confectioners  42 

Bakehouses  24 

Cafes  102 

Restaurants  44 

Licensed  Restaurants  52 

Snack  Bars  14 

Milk  Bars  6 

Unlicensed  Hotels  and  Boarding  Houses  1,107 

Licensed  Hotels,  Clubs,  Public  Houses,  etc.  92 

Milk  Distributors  126 

Shell  Fish  Merchants  4 

Mineral  Water  Manufacturers  3 

Meat  Stores  2 
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(ii)  (a)  Food  premises  registered  under  Section  16,  Food  and  Drugs 
Act,  1955,  as  at  31.12.69:- 

581  Ice-cream  premises  are  registered  in  connection  with  the  following 
types  of  business: 


Type  of  Business 

No. 

Grocers 

121 

Greengrocers 

27 

Confectioners 

134 

Fishmongers 

4 

Fish  Fryers 

7 

Bakers 

13 

General  Stores 

48 

Cafes 

84 

Restaurants  and  Snack  Bars 

27 

Ice  Cream  Kiosks 

19 

Booksellers 

10 

Dairies 

11 

Amusement  Places 

13 

Caravan  Camps 

33 

Garages 

4 

Factory  only 

2 

Sub  Post  Offices 

6 

Public  Houses 

5 

Cooked  Meat  Dealers 

2 

581 


129  Preserved  Food  premises  are  registered  in  connection  with  the 
following  types  of  business. 


Bute  hers 

79 

Cooked  Meat  Dealers 

7 

Bakehouses 

19 

Grocers 

7 

Snack  Bars 

4 

Fish  Shops 

10 

Cinemas 

1 

Meat  Pie  Factories 

2 

(b)  Premises  and  Persons  registered  under  the  Milk  and  Dairies 
(General)  Regulations,  1959,  as  at  31.12.69:- 

Distributors  132 
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(iii)  The  number  of  inspections  of  registered  food  premises: 


1968 

1969 

Ice  Cream  Premises 

274 

307 

Cooked  Meat  Premises 

75 

64 

Other  Preserved  Food  (Butchers) 

217 

306 

Dairies  and  Distributors 

211 

241 

Other  food  premises  to  which  registration  does  not  at  present  apply, 
were  also  inspected: 


Visits 


1968 

1969 

Fish  Quay 

141 

95 

Grocers 

524 

763 

Greengrocers 

101 

198 

Fishmongers 

76 

106 

Fish  Fryers 

45 

57 

Confectioners 

117 

376 

Bakehouses 

164 

242 

Cafes,  Restaurants  and  Snack  Bars 

648 

715 

Hotels  and  Boarding  Houses 

368 

477 

Meat  Depots 

142 

106 

Houses  visited  on  food  complaints 

176 

207 

(iv)  Food  Hygiene  Course 

It  gives  me  great  pleasure  to  report  that  an  annual  Food  Hygiene 
Course  is  held  at  the  South  Devon  Technical  College.  This  course,  which 
lasts  for  eight  weeks,  consists  of  a  one-and-a-half-hour  session  per  week 
devoted  to  talks,  demonstrations  and  film  shows,  and  is  open  to  any  person 
engaged  in  any  branch  of  the  food  trade.  The  eighth  session  is  devoted  to 
an  examination.  All  the  candidates  who  attend  the  course  and  take  the 
examination  are  entitled  to  receive  a  badge  entitled  ‘County  Borough  of 
Torbay  —  Hygienic  Food  Handler’.  The  candidates  who  attain  the  requisite 
number  of  marks  are  also  entitled  to  a  certificate.  They  are  encouraged  to 
display  these  certificates  in  the  premises  where  they  work. 

’  The  numbers  of  candidates  who  enrolled  for  the  course  were  14  in 
1968  and  38  in  1969.  All  of  these  took  the  examination  and  all  were 
successful  in  obtaining  certificates. 
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(v)  Disposal  of  condemned  food 

All  foods  condemned  are  destroyed  at  the  Refuse  Tip,  the  condemnation 
notes  being  checked  with  the  articles  received.  In  exceptional  circumstances, 
articles  such  as  potatoes,  when  suitable,  are  sent  for  pig-food  after 
processing. 

No  large  consignments  were  condemned  —  only  frozen  food,  as  a  result 
of  breakdown  of  refrigerators. 

(vi)  Ice-cream 

The  Ice-cream  (Heat  Treatment,  etc.)  Regulations,  1959. 

The  supervision  and  registration  of  premises  where  ice-cream  is 
manufactured  or  sold  has  been  carefully  maintained:  for  ice-cream  is  an 
ideal  medium  for  bacterial  multiplication.  The  need  cannot  be  over-emphasized 
for  adequate  sterilisation  of  all  apparatus  (and  unless  utensils  are  properly 
washed  and  cleaned  first  they  cannot  be  sterilised  adequately),  for  the 
development  of  a  ‘no-touch  technique’  (which  means  that  hands  should  not  be 
introduced  into  an  ice-cream  mix  at  any  stage),  and  for  the  realisation  of  the 
greater  danger  if  the  hot. mix  is  not  rapidly  cooled  with  special  apparatus  (for 
any  dangerous  organisms  introduced  after  heating  have  ideal  conditions  for 
multiplying  during  an  inefficient  cooling  process). 

There  are  now  registered  in  the  Borough  581  premises  for  the  prepara¬ 
tion,  storage  or  sale  of  ice-cream.  There  are  five  manufacturers  of  ice-cream  — 
one  (Torbay  Corporation)  using  a  Hot  Mix,  the  others  using  a  Cold  Mix;  and 
there  is  only  one  place  registered  solely  as  a  store  for  ice-cream. 

The  bacteriological  examination  of  samples  has  been  continued  by  the 
Public  Health  Laboratory  Service  at  Exeter  and,  following  the  original  work 
carried  out  by  the  Medical  Research  Council,  a  simple  modified  methylene 
blue  test  has  been  suggested  for  the  grading  of  ice-cream. 


Provisional 

Grade 

Time  taken  to  reduce 
methylene  blue 

Interpretation 

1 

4'/2  hours  or  more 

Satisfactory 

2 

2Vi  —  4  hours 

Fair 

3 

l/2  —  2  hours 

Unsatisfactory 

4 

0 

Very  bad 
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The  following  table  gives  the  results  of  the  samples  taken  during  the  period. 


GRADES 

TOTAL 

1 

2 

3 

4 

1968 

1969 

1968 

1969 

1968 

1969 

1968 

1969 

1968 

1969 

Local  Manufacturers 

Hot  Mix 

7 

7 

5 

3 

1 

— 

1 

— 

14 

10 

Cold  Mix 

8 

4 

2 

— 

3 

1 

— 

— 

13 

5 

Outside  Manufacturers 

20 

16 

14 

8 

15 

5 

7 

1 

56 

30 

TOTAL 

35 

27 

21 

11 

19 

6 

8 

1 

83 

45 

(vii)  Food  Hygiene  (General)  Regulations,  1960 

Your  health  inspectors  have  continued  to  give  close  attention  to  the 
hygiene  of  food  premises,  and  further  improvements  have  been  effected;  in 
some  cases,  this  amounts  to  minor  alterations,  in  others  considerable 
reconstruction  was  involved.  Details  of  inspections  may  be  seen  in  the 
preceding  tables. 
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FOOD  POISONING  OUTBREAKS 


Total 

No.  of 
cases 
columns 
(2+4+5) 

C" 

1969 

CO 

34 

29 

99 

1968 

r“H 

-tT1 

l-H 

Total  No.  of 
outbreaks  and 
sporadic 
cases 
columns 
(1+3+5) 

to 

1969 

CO 

CO 

r-H 

1968 

CO 

Sporadic 

Cases 

Notified 

or 

ascertained 

Hi 

1969 

co 

H 

tT 

1968 

GENERAL  OUTBREAKS  FAMILY  OUTBREAKS 

No.  of  cases 
notified  or 
ascertained 

1969 

33 

29 

62 

1968 

No.  of 
separate 
outbreaks 

CO 

1969 

CM 

H 

CO 

1968 

No.  of  cases 
notified  or 
ascertained 

CM 

1969 

1968 

r-H 

No.  of 
separate 
outbreaks 

▼H 

1969 

1968 

CO 

CO 

Causative  agent 

Salmonella 

typhimurium 

Other 

Salmonallae  (a) 

Cl  welchii 

Staph  aureus 

Other 
causes  (b) 

Cause  unknown 

TOTAL 
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DETAILS  OF  THE  MAIN  OUTBREAK  WERE  AS  FOLLOWS: 


OUTBREAK  1 

1.  FOOD  CAUSING  OUTBREAK  Milk  -  T.T.  Farm  Bottled  -  confirmed 
by  sample. 

AGENT  CAUSING  OUTBREAK  Salmonella  Typhi-Murium  (Phage  Type  1) 

2.  CASES  FORMING  OUTBREAK 


Notified: 

13 

Otherwise  ascertained 

27  TOTAL  40 

Fatal: 

Nil 

and  later  notified: 

(39  notified  in  1968) 
(  1  notified  in  1969) 

3. 


CLINICAL  FEATURES 

Average  interval:  Ingestion  to  onset  (hours)  —  various  times; 

Main  symptoms:  Temperature,  violent  headache  (sometimes  extending 

to  neck),  diarrhoea,  vomiting,  bouts  of  nausea  and 
stomach  cramp. 


Severity  of 
symptoms: 


Various  degrees  of  severity. 


Duration  of 
illness: 


Varying  from  1  to  3  weeks.  Some  patients  experienced 
more  than  one  attack,  in  which  instances  the  symptoms 
recurred  with  diminishing  severity  over  a  period  of  up 
to  10  weeks. 


4.  RESULTS  OF  LABORATORY  INVESTIGATION  (SUMMARY) 

Milk  sample  obtained  in  area  confirmed  suspicions  and  further  investiga¬ 
tions  at  farm  in  the  Totnes  Rural  Area  completed  by  Medical  Officer  of  Health, 
Totnes. 


Over  200  specimens  (faeces)  were  taken,  resulting  in  40  different  cases 
involving  13  families  (Results  —  Salmonella  Typhi-Murium  Phage  Type  1). 

5.  ORIGIN  AND  PREPARATION  OF  FOOD  CAUSING  ILLNESS 
Tuberculin  Tested  Farm  Bottled  Milk  produced. 

6.  PLACE  AT  WHICH  FOOD  CAUSING  ILLNESS  WAS  CONSUMED 
Patients’  own  homes. 

Estimated  number  of  consumers  at  risk:  Milk  delivered  to  approx.  300 
households. 
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7. 


PROBABLE  ORIGIN  OF  INFECTION  OR  CONTAMINATION  OF  FOOD 


On  30th  October,  1968,  a  case  of  diarrhoea  and  vomitting  due  to 
salmonella  typhimurium  was  notified  from  Torbay  Hospital.  The  patient  lived 
in  the  village  of  Galmpton,  on  the  border  of  Torbay  County  Borough  and  Totnes 
Rural  District.  Preliminary  enquiries  revealed  that  other  cases  of  gastro¬ 
enteritis  had  occurred  in  the  area  during  the  preceding  fortnight,  and 
s.  typhimurium  phage  type  1  was  isolated  from  affected  individuals  and  family 
contacts.  The  only  common  factor  between  the  patients  was  the  consumption 
of  unpasteurised,  farm-bottled  milk,  supplied  by  a  single  producer/retailer, 
and  when  s.  typhimurium  phage  type  1  was  isolated  from  one  or  two  unopened 
bottles  of  milk  a  pasteurisation  order  was  issued.  Of  15  workers  and  their 
families  on  this  farm,  14  were  excreting  the  organism.  All  cowmen  and  milk 
roundsmen  were  taken  off  work  until  clear  of  infection.  Samples  of  milk  from 
the  bulk  tank  and  from  one  lactating  cow  yielded  s.  typhimurium  and,  when 
this  animal  was  segregated,  no  further  isolations  were  made  from  bulk  milk. 

The  compulsory  notice  was  therefore  lifted,  but  the  farmer  continues  to  send 
his  milk  for  pasteurisation. 

S.  typhimurium  phage  type  1  was  isolated  from  the  gut  of  one  animal 
which  died  during  the  investigation,  although  this  cow  was  not  lactating  at 
the  time  the  infected  milk  was  sampled.  The  remainder  of  the  herd  were 
clinically  healthy  and  rectal  swabs  were  all  negative. 

Several  cats  which  had  been  fed  on  raw  milk  were  found  to  be  infected; 
but  all  other  samples,  including  those  from  deep  litter  houses,  rat  and  mouse 
droppings,  and  the  processed  cubes  of  concentrated  cattle  food,  were 
negative. 

There  were  probably  about  83  persons  affected  in  Galmpton,  55  of  whom 
were  bacteriologically  confirmed.  16  of  the  55  were  clinical  cases,  and  38  were 
symptom  less  excreters.  One  other  case,  identified  in  January,  1969,  suffered 
from  chronic  diarrhoea  so  that  the  date  of  infection  could  not  be  determined. 
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The  following  table  shows  details  of  notices  served  and  orders  made 
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Housing  Act,  1957 

Borough  of  Torquay  (Braddons)  Compulsory  Purchase  Order,  1960 
Braddons  Clearance  Scheme 

Although  the  last  house  in  this  area  was  demolished  on  15th  December 
1965,  the  redevelopment  of  this  area  has  not  yet  commenced. 

St.  Edmunds  Road  (Compulsory  Purchase)  Order  No.l  —  1964 

The  remaining  tenants  in  this  area  were  rehoused  early  in  1969  and 
the  area  was  demolished  on  the  17th  December,  1969. 

St.  Edmunds  Road  (Compulsory  Purchase)  Order  No. 2  —  1964 

In  1968  the  Minister  made  an  Order  confirming  the  Compulsory 
Purchase  Order  and  rehousing  of  the  tenants  commenced.  At  the  end  of  1969, 

6  houses  remained  occupied. 

Borough  of  Torquay  (Barewell  Road)  Clearance  Area,  1968 

The  Minister  made  an  Order  confirming  this  Clearance  Area  and  the 
rehousing  of  tenants  commenced  in  1968,  4  families  being  rehoused  before 
the  end  of  the  year.  The  area  was  originally  proposed  as  two  separate  areas 
(Nos.l  and  2)  consisting  of  9  and  7  houses  respectively.  They  were  com¬ 
bined  into  one  area  of  16  houses.  3  houses  adjoining  the  area  were  demolished 
for  road  improvements  during  1968.  At  the  end  of  1969  only  7  houses  remained 
occupied. 

Borough  of  Torquay  (Tor  Hill  Road/Madeira  Cottages)  Compulsory  Purchase 
Order,  1968 

A  Public  Inquiry  was  held  on  10.9.68  by  the  Ministry  of  Health  and 
Local  Government  in  connection  with  the  above  proposed  Order.  The  area 
comprises  of  Nos.l,  2,  3,  4,  5,  6,  7,  8,  9,  10  and  11  Madeira  Cottages  and 
Nos.  1,  2,  3,  4  and  5  Portland  Cottages  (Nos.  3  and  5  Portland  Cottages  are 
Council  owned).  Rehousing  is  proceeding  and  when  the  clearance  is  completed 
it  is  proposed  to  use  the  land,  together  with  adjoining  land  at  Elm  Bank, 

Abbey  Road,  to  accommodate  the  proposed  new  Health  Centre. 

Rent  Act,  1957 

In  February  1969  one  application  was  received  for  a  Certificate  of 
Disrepair  which  was  granted  in  June  in  respect  of  some  of  the  defects  only. 
Work  was  carried  out  and  the  Certificate  was  cancelled  in  November,  1969. 
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HOUSING  ACT,  1969 

IMPROVEMENT  GRANTS 

1968 

(for  9  months) 

1969 

No.  of  Improvement  Grant 
applications  received 

10 

23 

No.  of  Improvement  Grant 
applications  approved 

1 

14 

Amount  paid  on  work  completed 
after  the  County  Borough  came 
into  operation 

£1,977 

£2,496 

No.  of  Standard  Grant 
applications  received 

70 

79 

No.  of  Standard  Grant 
applications  approved 

72 

45 

Amount  paid  on  work  completed 
after  the  County  Borough  came 
into  operation 

£5,306.  13.  3. 

£9,351.  7.  9. 

VENEREAL  DISEASES 


From  the  information  supplied  by  the  Venereal  Diseases  Consultant  at 
Torbay  Hospital  the  numbers  of  new  cases  of  venereal  disease  notified  in 
Torbay  County  Borough  were  as  follows 


Total  of  all 

Syphil 

LS 

Gonorrhoea 

Other  Venereal 

Venereal  conditions 

Primary  and 

Other 

conditions 

1968  1969 

Secondary 
1968  1969 

1968  1969 

1968  1969 

1968  1969 

169  274 

1 

2  2 

33  73 

124  199 

Although  the  figures  for  Syphilis  have  kept  fairly  steady  over  the  past 
few  years  there  has  been  an  increase  in  the  incidence  of  Gonorrhoea.  All 
clinics  in  Britain  have  reported  a  rising  incidence  of  this  latter  condition; 
(93  and  10b  per  100,000  population  in  1968  and  1969  respectively).  Seasonal 
workers  and  summer  visitors  account  for  a  fair  proportion  of  the  patients. 
National  publicity  appears  to  have  been  effective  in  encouraging  people  to 
seek  advice  early  both  for  diagnosis  and  treatment.  Separate  clinics  for  men 
and  women  are  held  twice  weekly  at  Torbay  Hospital  and  the  times  and  days 
of  the  clinics  are  publicised  by  means  of  notices. 
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PREVALENCE  OF,  AND  CONTROL  OVER 
INFECTIOUS  AND  OTHER  DISEASES 
Notifiable  Diseases 

The  incidence  of  infectious  disease  notified  for  the  years  1968  and 
1969  are  shown  in  the  following  tables:- 
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Measles 


Measles  is  a  disease  which,  although  never  entirely  absent  from  the 
community,  normally  shows  a  biennial  peak  in  the  winter  months.  Two  hundred 
and  sixteen  cases  were  notified  during  1968  and  three  hundred  and  thirty-five 
during  1969. 

Scarlet  Fever 

Eleven  cases  of  Scarlet  Fever  were  notified  during  1968  and  fifteen 
during  1969. 

Diphtheria 

It  is  gratifying  to  record  that  1969  was  the  twenty-third  successive 
year  during  which  no  case  of  diphtheria  was  notified. 

Acute  Poliomyelitis 

There  were  no  cases  of  Acute  Anterior  Poliomyelitis  during  1968  and 

1969. 

Food  Poisoning 

A  more  detailed  report  on  cases  is  included  in  the  Environmental  Health 
section. 

Influenza 

There  was  no  epidemic  of  influenza  in  1968  or  1969,  but  the  beginning 
of  the  1970  epidemic  was  noticed  in  the  last  months  of  1969. 

Tuberculosis 

Particulars  of  any  action  under  the  Public  Health  (Prevention  of 
Tuberculosis)  Regulations,  1925  (relating  to  persons  suffering  from  Pulmonary 
Tuberculosis  employed  in  the  Milk  Trade),  or  under  section  172  of  the  Public 
Health  Act,  1936  (relating  to  the  compulsory  removal  to  hospital  of  persons 
suffering  from  Tuberculosis). 

No  action  was  required. 
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PART  IV 


PORT  HEALTH  ADMINISTRATION,  1968  AND  1969 

This  report,  for  the  years  1968/69  has  been  compiled  as  a  detailed 
report  due  to  the  changes  in  area.  From  the  1st  January,  1968  to  the 
31st  March  1968  the  report  covers  the  Riparian  areas  of  the  M.B.  of  Torquay 
and  the  Urban  Districts  of  Paignton  and  Brixham.  From  the  1st  April  1968 
the  report  is  for  the  newly  formed  County  Borough  of  Torbay. 
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AMOUNT  OF  SHIPPING  ENTERING  THE  DISTRICT  DURING  THE  YEAR 
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engineering  crews,  exchanging  tanker  crews,  etc. 


CHARACTER  OF  SHIPPING  AND  TRADE  DURING  THE  YEAR 


Passenger  Traffic 

Number  of  passengers  INWARDS  For  details  see  ‘Medical 

Number  of  passengers  OUTWARDS  inspection  of  Aliens’  s.4 

Cargo  Traffic 

Principal  IMPORTS  Fish 

Principal  EXPORTS  Oil,  Limestone  and  Fish 

PRINCIPAL  PORTS  from  which  ships  arrived  in  1968/69:  French,  Belgian,  and 
Mediterranean  Ports,  Far  Eastern  Ports,  and  General  Coastwise. 

INLAND  BARGE  TRAFFIC 

There  is  no  inland  barge  traffic  in  the  area. 


WATER  SUPPLY 

(1)  Source  of  supply  for  (a)  the  District,  and  (b)  Shipping 

(a)  A  mains  supply  is  provided  by  the  South  West  Devon  Water  Board. 

After  storage  the  water  is  coagulated,  filtered,  lime  is  added  to 
raise  the  pH  value  and  the  supply  is  chlorinated. 

(b)  The  port  is  supplied  from  the  main  town  supply  by  hydrants  to 
which  standpipes  and  hoses  are  fixed. 

(2)  Reports  of  Tests  for  Contamination 

Samples  are  taken  every  week  from  the  service  reservoirs  in  the  town, 
and  additional  samples  are  taken  from  taps  in  various  places,  and 
from  the  standpipes  at  the  harbour.  Analysis  of  drinking  water  taken 
from  Dock  area  indicate  that  the  supply  falls  in  Class  1  of  the  Ministry 
of  Health’s  classification. 

(3)  Precautions  taken  against  contamination  of  hydrants  and  hosepipes 

The  standpipes  are  situated  between  two  and  three  feet  above  ground; 
the  hydrants  are  flushed  out  before  water  is  used  and  any  hosepipes 
are  likewise  flushed  through  with  clean  water  before  use. 
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(4)  Number  and  sanitary  condition  of  water  boats,  and  powers  of  control 
by  the  Authority 

There  are  no  water  boats. 


PUBLIC  HEALTH  (SHIPS)  REGULATIONS,  1966 

(1)  List  of  Infected  Areas  (Regulation  6) 

Arrangements  for  the  preparation  and  amendment  of  the  list,  the  form 
of  the  list,  the  persons  to  whom  it  is  supplied,  and  the  procedure  in 
supplying  it  to  those  persons 

The  list  of  infected  ports  and  areas  supplied  by  the  World  Health 
Organisation  Geneva,  in  the  form  of  a  weekly  epidemiological  record  is 
noted  at  the  Public  Health  Department  and  is  then  taken  by  the  District 
Public  Health  Inspector  to  the  Customs  Officer,  who  retains  it  for  the  week; 
when  each  new  list  is  taken,  the  list  for  the  previous  week  is  returned  to 
the  Health  Department. 

(2)  Radio  Messages 

(a)  Arrangements  for  sending  permission  by  radio  for  ships  to  enter 
the  District.  (Regulation  13.) 

Arrangements  are  made  with  the  Post  Office  for  the  transmission  of 
wireless  messages,  if  required. 

(b)  Arrangements  for  receiving  messages  by  radio  from  ships,  and 
for  acting  thereon.  (Regulation  14(l)(a)  and  (2).) 

Radio  messages  from  ships  are  received  by  the  local  shipping  agents 
by  telephone  through  Niton  and  Lands  End  Radio  Stations.  The  shipping 
agents  contact  the  Medical  Officer  of  Health. 

(3)  Notification  otherwise  than  by  radio.  (Regulation  14(1)  (b).) 

Arrangements  for  receiving  notifications  otherwise  than  by  radio  and 
for  acting  thereon 

Messages  are  received  or  sent  by  the  Customs  Officer  communicating 
with  the  Coast  Guard  Station  at  Berry  Head  for  signals  either  of  flags  or 
flash  lamps  in  morse;  Berry  Head  commands  the  whole  bay  for  shipping. 

Detailed  notices  on  the  Maritime  Declaration  of  Health  instruct 
Masters  of  vessels  to  fly  the  International  signals  as  given  in  the 
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Regulations.  Any  notifications  to  the  Customs  Officer  are  communicated  at 
once  to  the  Medical  Officer  of  Health. 

(4)  Mooring  Stations.  (Regulations  22  to  30)  —  Situation  of  Stations  and 
any  other  standing  directions  issued  under  these  Regulations. 

TORBAY  QUARANTINE  ANCHORAGES  (ADMIRALTY  CHART  N0.26) 

Torquay 

Anchorage  established  in  a  position  Latitude  50  Degrees  27'  00" 

North  and  Longitude  03  Degrees  31/  30"  West  in  fms.  water  at  M.L.W.S.O., 
extending  North  South-East  and  West  direction  (TRUE),  each  way  750  feet 
forming  the  diagonals  of  a  square  having  sides  each  1,000  feet. 

Brixham 

Anchorage  established  in  a  position  Latitude  50  Degrees  25 '  00"  North 
and  Latitude  50  Degrees  24'  30"  North  and  Longitude  03  Degrees  31#  00" 
West  to  Longitude  03  Degrees  32'  00"  West. 

(5)  Arrangements  for: 

(a)  Hospital  accommodation  for  infectious  cases  (other  than 
Smallpox  -  see  next  section) 

Cases  of  infectious  disease,  other  than  Smallpox,  are  admitted  to  the 
Torbay  Hospital  Annexe,  which  is  the  Isolation  Hospital  for  the  Torquay 
District  Management  Committee  area. 

(b)  Surveillance  and  follow-up  of  contacts 

Surveillance  and  following-up  of  contacts  are  undertaken  by  the 
Medical  Officer  of  Health  and  Public  Health  Inspectors. 

(c)  Cleansing  and  disinfection  of  ships,  persons,  clothing  and  other 
articles 

There  is  a  Cleansing  Station  for  persons  at  St.  Marychurch  Town  Hall. 
Disinfection  of  any  Quarters  aboard  ship  is  dealt  with  by  the  Public  Health 
Inspectors.  The  disinfection  of  clothing  and  other  articles  takes  place  at 
the  Isolation  Hospital  where  there  is  a  Thresh  Disinfector,  together  with 
facilities  for  articles  which  cannot  be  put  through  steam  under  pressure. 
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SMALLPOX 


(1)  Name  of  Isolation  Hospital  to  which  Smallpox  cases  are  sent  from  the 
District 

The  first-line  reception  hospital  for  cases  from  the  counties  of  Devon 
and  Cornwall  will  be  the  Smallpox  Hospital,  Liskeard,  Cornwall  (Telephone 
Liskeard  2385).  This  hospital  is  staffed  from  the  Scott  Isolation  Hospital, 
Beacon  Park  Road,  Plymouth  (Telephone  No.  Plymouth  51437).  Resident 
Physician  Dr.  G.R.  Steed. 

Should  additional  accommodation  be  required,  Lee  Mill  Smallpox 
Hospital,  near  Plympton,  at  present  used  for  Geriatric  cases,  is  designated 
as  a  second-line  hospital. 

(2)  Arrangements  for  transport  of  such  cases  to  that  hospital  by  ambulance 
giving  the  name  of  the  Authority  responsible  for  the  ambulance  and 
the  vaccinal  state  of  the  ambulance  crews. 

Arrangements  are  to  be  made  by  telephone  to  the  Torbay  Ambulance 
Radio  Control  Centre  Telephone:  Torquay  39345.  They  in  turn  will  contact 
the  Plymouth  City  Ambulance  Service  who  will  provide  the  necessary 
ambulance  facilities. 

(3)  Name  of  Smallpox  Consultants  available 


SOUTH  WESTERN  REGIONAL  HOSPITAL  AREA  -  NO.  10 


District 

Name 

Address 

Hospital,  Office 
or  Surgery 
Telephone  No. 

Home 

Telephone  No. 

Whole  area 

Dr.  W.H.  St.  John- 
Brooke 

West  Cornwall 
Hospital,  Penzance 
Cornwall. 

0736  2382 

0736  752439 

City  and 
County  of 
Bristol,  Glos. 
Somerset, 
Wilts. 

Dr.  J.  Macrae 

Ham  Green  Hospital, 
Pill,  Bristol. 

0275  812661 

Nailsworth 

2081 

Ditto 

Dr.  II. R.  Cayton 

Public  Health  Lab., 
Myrtle  Road, 
Kingsdown. 

Bris  tol. 

BS2.  3EL. 

0272  21326 

0272  628059 

Devon  (  East) 

Dr.  E.J.G.  Wallace 

Health  Centre, 
Westham  Road, 
Weymouth,  Dorset. 

Weymouth 

1645  and  16 

Weymouth 

1513 

Gloucester¬ 

shire 

Dr.  R.M.  Humphreys 

The  Red  House, 
Painswick,  near 
Stroud,  Glos. 

0452  812345 
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(4)  Facilities  for  the  laboratory  diagnosis  of  smallpox 

Materials  for  the  collection  of  specimens  from  suspected  cases  are 
always  available  at  the  Port  Health  Office,  Oldway,  Paignton. 

Specimensare  forwarded  to  the  Virus  Reference  Laboratory,  Central 
Public  Health  Laboratory,  Col  indale  Avenue,  The  Hyde,  London,  N.W.9. 
Telephone:  Colindale  7041. 

VENEREAL  DISEASE 

Information  as  to  the  location,  days  and  hours  of  the  available 
facilities  for  the  diagnosis  and  treatment  of  venereal  disease  among 
merchant  seamen  under  international  arrangements,  including  in¬ 
patient  treatment  and  the  steps  taken  to  make  these  facilities  known 
to  seamen. 

Facilities  for  the  diagnosis  and  treatment  of  venereal  disease  among 
seamen  are  available  at  the  Torbay  Hospital,  Torquay,  either  daily  at  9  a.m. 
or  at  the  specified  clinics: 

Females  Thursdays  4.0  p.m.  to  5.30  p.m. 

Males  Thursdays  6.0  p.m.  to  7.30  p.m. 

In-patient  treatment  is  given  at  the  Royal  Devon  and  Exeter  Hospital, 
Exeter. 

Leaflets  giving  details  of  these  facilities  are  available  at  the  Harbour. 

CASES  OF  NOTIFIABLE  AND  OTHER  INFECTIOUS  DISEASES  ON  SHIPS 


Category 

Disease 

Number  of  cases  during 
the  year 

Number 
of  ships 
concerned 

Passengers 

Crew 

Cases  landed  from  ships  from 
foreign  ports 

— 

— 

— 

— 

Cases  which  have  occurred  on 
ships  from  foreign  ports  but 
have  been  disposed  of  before 
arrival 

— 

— 

— 

— 

Cases  landed  from  other  ports 

— 

— 

— 

— 

A  short  account  should  be  given  of  the  measures  taken  on  the  arrival  by  ship 
of  (a)  any  case  of  smallpox,  cholera,  plague,  yellow  fever,  typhus,  or  relaps¬ 
ing  fever  included  in  the  above  Table;  ( b)  any  suspected  case  of  any  such 
disease. 

NIL 
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OBSERVATIONS  OF  THE  OCCURRENCE  OF  MALARIA  IN  SHIPS 


NIL 

MEASURES  TAKEN  AGAINST  SHIPS  INFECTED  WITH  OR  SUSPECTED 

FOR  PLAGUE 

NIL 

MEASURES  AGAINST  RODENTS  IN  SHIPS  FROM  FOREIGN  PORTS 

(1)  Procedure  for  inspection  of  ships  for  rats 

Enquiries  are  made  by  the  Public  Health  Inspector  from  all  Masters 
of  vessels  using  the  Port  concerning  the  presence  of  rats  and,  if  present, 
of  signs  of  unusual  mortality  among  the  rats.  Owing  to  the  small  size  of  the 
vessels,  and  of  the  nature  of  the  cargo  carried,  it  is  uncommon  to  find  any 
evidence  of  rat  infestation. 

Systematic  inspections  are  made  of  the  ships  and  quays  with  special 
reference  to  the  presence  of  rat  runs,  excreta,  damage  to  foodstuffs,  etc. 

(2)  Arrangements  for  the  Bacteriological  or  Pathological  examination  of 
rodents,  with  special  reference  to  rodent  plague,  including  the  number 
of  rodents  sent  for  examination  during  the  year. 

The  examinations,  if  required,  at  any  time  will  be  made  through  the 
Public  Health  Laboratory  Service  at  Exeter. 

None  has  so  far  been  required. 

(3)  Arrangements  in  the  District  for  deratting  ships,  the  methods  used, 
and,  if  done  by  a  commercial  contractor,  the  name  of  the  contractor. 

Any  ship  requiring  deratting  is  referred  to  Plymouth  for  the  necessary 
measures,  and  the  next  port  of  call  of  the  vessel  is  notified. 

(4)  Progress  in  the  rat-proofing  of  ships 

This  has  not  been  required  owing  to  the  limited  nature  of  shipping 
entering  the  port. 
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Rodents  destroyed  during  the  year  in  ships  from  foreign  ports. 

NIL 


Deratting  Certificates  and  Deratting  Exemption  Certificates  issued  during 
the  year  for  ships  from  foreign  ports. 

This  table  does  not  apply  as  Torbay  is  not  an  approved  port  under 
Article  52  of  the  International  Sanitary  Regulations. 


INSPECTION  OF  SHIPS  FOR  NUISANCES 

INSPECTIONS  AND  NOTICES 


Nature  and  Number  of 
Inspections 

Notices  Served 

Result  of 
Serving  Notices 

1968 

1969 

Statutory  Notices 

Other  Notices 

General 

32 

43 

TOTAL 

32 

43 

PUBLIC  HEALTH  (SHELLFISH)  REGULATIONS,  1934  AND  1948 

Information  respecting  any  Shellfish  beds  or  layings  within  the  juris¬ 
diction  of  the  Authority  stating  whether  they  are,  in  the  opinion  of  the 
Medical  Officer  of  Health,  liable  to  pollution.  A  report  of  any  action 
taken,  which  should  state  whether  any  prohibited  area  has  been  pre¬ 
scribed,  should  be  included. 

There  are  no  Shellfish  beds  or  layings  within  the  jurisdiction  of  the 
Authority. 


MEDICAL  INSPECTION  OF  ALIENS 
(Applicable  only  to  ports  approved  for  the  landing  of  aliens) 

MEDICAL  EXAMINATION  OF  ALIENS  UNDER  THE  ALIENS  ORDER,  1953 

Instructions  to  Medical  Inspectors,  1955 

(1)  List  of  Medical  Inspectors  of  Aliens  holding  Warrants  of  Appointment 

Dr.  D.K.  Mactaggart,  Director  of  Health  and  Social  Services,  and 
Dr.  L.  Solomon,  Deputy  Director  of  Health  and  Social  Services,  were 
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appointed  to  act  as  Medical  Inspectors  for  the  purposes  of  the  Aliens  Order 
1953  and  Part  I  of  the  Commonwealth  Immigrants  Act  1962  from  March  1968 
until  March  1971 . 

(2)  List  of  other  staff  engaged  on  this  work. 

NIL 


(3)  Organisation  of  work 

Arrangements  were  made  for  the  vessel  to  dock  at  the  Haldon  Pier  and 
Customs,  Immigration  and  Medical  Examination  of  Aliens  was  carried  out  in 
the  Customs,  Immigration  Office  and  Medical  Examination  building  on  the 
quay  adjoining  Haldon  Pier. 


(4)  Nature  and  amount  of  Alien  Traffic 

During  1965  a  passenger  service  commenced  between  Torquay  and 
St.  Malo  and  therefore  the  port  was  approved  temporarily  as  a  passenger 
port.  In  the  following  years  this  was  extended  for  frequent  services,  includ¬ 
ing  car  ferry,  to  the  Channel  Islands,  St.  Malo  and  Cherbourg.  This  service 
ceased  to  operate  in  October  1968.  Details  of  Passengers  are  given  in  the 
table  below  (for  1968). 
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PASSENGERS 


1968 


Jan 

Feb 

Mar 

Apr 

May 

Jun 

Jiy 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 

Residents  (R.S.) 

3 

1 

2 

17 

12 

8 

43 

In  Transit  (I.T’S) 

1 

1 

2 

Short  stay 

Visitors  (L.V.’S) 

4 

3 

23 

1161 

538 

38 

1767 

Business  (B.V.’S) 

1 

8 

9 

Diplomats  (D.P.’S) 

3 

3 

6 

M.  of  Labour  permits 

(L.M.L.’S) 

(a)  male 

1 

1 

(b)  female 

4 

1 

5 

(c)  L.P.D. 

Immigrants 

(L.M.’S) 

(a)  male 

1 

1 

(b)  female 

2 

2 

(c)  children 

2 

2 

Contract  seamen 

8 

4 

25 

1192 

562 

47 

1838 

Commonwealth 

Citizens  admitted 

1 

2 

9 

12 

7 

21 

Commonwealth 

Citizens  embarked 

3 

6 

2 

o 

O 

8 

2 

24 

Commonwealth 

Citizens  examined 

U.K.  British  landed 

151 

167 

730 

1416 

2008 

848 

8220 

PASSENGERS  EMBARKED 


British 

185 

129 

720 

1347 

1849 

747 

• 

4977 

Alien 

13 

13 

19 

838 

510 

67 

1460 

Totals 

198 

142 

739 

2185 

2359 

814 

6437 
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(5)  Accommodation  for  Medical  Inspection  and  Examination 

As  mentioned  in  the  previous  sub-section  (3)  a  purpose  built  Customs, 
Immigration  and  Medical  Inspection  building  was  erected  on  Haldon  quayside 
in  1966. 


MISCELLANEOUS 

Torbay  Lifeboat  The  Torbay  Lifeboat  is  stationed  at  Brixham  and  was  used  on 
occasions  to  land  injured  seamen. 


Arrangements  for  the  burial  on  shore  of  persons  who  have  died  on  board 

ship  from  infectious  disease 

In  the  case  of  infectious  disease  other  than  smallpox,  plague  or  typhus 
fever,  the  bodies  would  be  removed  with  the  usual  precautions  to  the  Borough 
Mortuary  at  St.  Marychurch  Town  Hall,  pending  interment  or  cremation  in  the 
normal  way. 

For  the  more  serious  diseases,  the  arrangements  for  coffining,  etc., 
would  be  carried  out  by  the  staff  of  the  Health  Department,  who  are 
vaccinated  annually,  and  have  protective  clothing  for  insect-borne  diseases. 

During  the  period  under  review  several  vessels  landed  sailors  who  were 
ill  or  had  been  injured  during  voyage  were  landed  at  Brixham  for  treatment  at 
Torbay  Hospital. 
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PART  V 

THE  HEALTH  OF  THE  SCHOOL  CHILD 


STATISTICS 

1968 

1969 

Total  School  Population 

Number  of  Schools: 

12,876 

13,257 

Primary 

29 

29 

No.  of  pupils 

7,162 

7,521 

Secondary 

6 

6 

No.  of  pupils 

3,284 

3,300 

Grammar  and  Technical 

4 

4 

No.  of  pupils 

2,183 

2,188 

Special  and  other  schools 

2 

2 

No.  of  pupils 

247 

248 

COST  OF  THE  SCHOOL  HEALTH  SERVICE 

Total  net  cost  of  the  school  health  services 

£54,908 

£68,302 

Net  cost  expressed  in  terms  of  a  Id  rate 

2.6  pence 

3.13  pence 

Approximate  net  cost  per  child  to  the 

Education  Authority 

£4.  6.  0. 

£5.  3.  0. 

INTRODUCTION 

The  School  Health  Service  provides  regular  examinations  of  children 
at  maintained  schools  together  with  arrangements  for  appropriate  treatment 
where  required.  This  is  done  by  both  periodic  and  special  examinations, 
more  particularly  on  entry  to  school  and  again  prior  to  leaving.  These  are 
compulsory  examinations  and  are  an  extension  of  a  series  of  developmental 
and  physical  assessments  offered  to  parents  of  all  children  from  birth  to 
school  entry  at  the  Child  Health  Centres  and  are  a  part  of  the  continuous 
assessment  of  a  child’s  physical  and  mental  health. 

Prior  to  the  inauguration  of  the  County  Borough,  School  Medical 
Record  Cards  were  located  in  schools  whilst  Consultant  and  other  Medical 
Reports  were  held  by  medical  officers  in  clinics.  In  order  to  provide  a 
complete  medical  dossier  readily  available  in  one  place,  it  was  considered 
expedient  to  centralise  all  records  in  the  Health  Services  Department  of 
the  Authority.  In  order  to  minimise  the  loss  of  information  which  this  action 
was  felt  to  cause  to  some  Head  Teachers,  immediate  arrangements  were 
made  for  the  provision  in  school  of  a  supplementary  record  card  for  use  by 
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the  Head  Teacher  and  others.  This  card  is  also  used  to  record  any  medical 
information  as  a  guide  to  teaching  staff  and  to  act  as  a  record  of  annual 
vision,  hearing  and  hygiene  examinations  carried  out  by  the  school  nurse  at 
the  school,  at  the  same  time  enabling  medical  officers  and  Head  Teachers 
to  record  any  medical  incidents  occurring  in  school,  e.g.  accidents,  fits, 
clumsiness  or  unusual  behaviour. 

During  the  years  1968  and  1969  the  number  of  sessions  given  by 
medical  officers  to  the  various  fields  of  the  school  health  service  was  as 
follows: 


1968 

1969 

Periodic  medical  examinations 

312 

351 

School  Consultation  Clinics 

202 

204 

Hearing  Assessment  sessions 

90 

138 

Other  handicapped  pupil  assessments 

83 

142 

Enuresis  Clinics 

28 

56 

PERIODIC  MEDICAL  EXAMINATIONS 

In  1968  a  little  over  20%  of  the  total  school  population,  some  2,672 
children,  and  in  1969  36%  of  the  total  school  population,  some  4,836 
children,  were  medically  examined  at  either  periodic  or  special  examinations 
or  as  a  re-examination.  Details  of  the  number  of  pupils  seen  and  the  number 
and  type  of  defects  found  appear  in  the  following  tables.  Efforts  were  con¬ 
centrated  largely  on  the  entrant  and  leaver  age  groups  and  on  re-examina¬ 
tions.  The  larger  number  of  pupils  with  defects  requiring  treatment  were 
found  in  the  leaver  age  group  (22%)  as  compared  with  the  entrant  age  group 
(13%)  in  1968,  and  similarly  in  1969.  The  fact  that  most  children  in  the 
Torbay  area  attend  child  health  clinics  as  babies  and  toddlers  and  are  there 
seen  by  medical  officers  for  regular  developmental  and  medical  examinations, 
would  seem  to  indicate  that  most  defects  are  found  and  treated  before  school 
entry.  In  the  eight  years  between  entrant  medical  examination  and  leaver 
medical  examination  there  is  obviously  ample  time  for  further  defects  to 
develop  which  are  not  brought  to  the  attention  of  the  school  medical  officer 
either  by  the  teacher,  parent  or  by  request  for  intermediate  examinations. 

This  would  account  for  the  larger  proportion  of  defects  found  in  the  leaver 
age  group  than  in  the  entrant  age  group.  When  more  medical  staff  are 
available  it  is  hoped  to  instigate  intermediate  examinations  on  a  selective 
basis  by  questionnaire  etc. 
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Of  the  2,377  children  examined  at  periodic  medical  examinations  in 
1968,  48  were  said  to  be  in  an  unsatisfactory  medical  condition,  i.e.  2.02% 
of  the  whole.  In  1969  of  the  2,261  children  examined  at  periodic  inspections 
3  only  were  said  to  be  in  unsatisfactory  medical  condition,  i.e.  0.08%  of  the 
whole.  In  contrast,  it  is  interesting  to  note  that  the  last  quoted  national 
figure  was  given  as  0.38%  in  1965.  The  disparity  about  these  numbers  is 
mainly  due  to  the  varying  standards  that  different  medical  officers  have  in 
classifying  children  as  being  in  an  unsatisfactory  medical  condition.  There 
has  never  been  adequate  guidance  given  or  definition  of  the  term 
'unsatisfactory  medical  condition’  and,  therefore,  comparisons  are  difficult 
even  within  one  authority  and  much  more  so  between  authority  and  authority. 

A  number  of  Authorities  encouraged  by  the  Department  of  Education 
and  Science  have  experimented  with  a  variety  of  methods  to  bring  forward 
for  medical  examination  children  who  require  treatment  and  who  fall  in  the 
intermediate  age  groups.  These  methods  have  ranged  from  a  questionnaire  to 
the  parents,  consultation  with  head  teachers,  school  nurses  and  others  as 
opposed  to  more  frequent  visits  to  the  schools,  but  no  arrangements  have 
so  far  been  made  by  this  Authority  to  vary  the  traditional  system  of 
examining  children  in  various  age  categories.  The  use  of  selective  methods 
of  examination  obviously  makes  the  optimum  use  of  the  medical  officers’ 
time  and  skilL  Doubts  have  been  expressed  in  some  quarters,  however,  as  to 
the  efficiency  of  these  methods  used  in  bringing  forward  those  children  who 
really  need  treatment.  The  experience  of  some  medical  officers  has  been 
that  the  time  spent  in  consulting  the  teachers,  perusing  questionnaires  and 
selecting  children  for  examination  and  examining  those  finally  selected  is 
greater  than  if  the  total  age  group  had  been  examined.  In  view  of  the  larger 
number  of  defects  found  at  leaver  medical  examination  than  at  entrant 
medical  examination,  consideration  is  being  given  to  initiating  examina¬ 
tions  at  one  or  more  intermediate  age  groups. 


Other  inspections 

1968 

1969 

Special  Inspections 

165 

377 

Re-examinations 

130 

2,198 

Periodic  Medical  Inspection  of  Pupils  at  Maintained  Schools 


1968 


Year  of  birth 
of  age  group 
inspected 

No.  having  a 
full  medical 
examination 

PHYSICAL  CONDITION 

Pupils  found  to  require  treatment 
(excluding  dental  diseases  and 
infestation  with  vermin) 

Satisfactory 

Unsatisfactory 

For  defective 
vision  (exclud- 
ing  squint) 

For  any 
other 
condition 

Total 
individual 
pupil  8 

Number 

Number 

1964  and  later 

11 

10 

1 

— 

5 

5 

1963 

143 

139 

4 

3 

36 

38 

1962 

225 

221 

4 

6 

6 

6 

1961 

8 

8 

— 

- 

5 

5 

1960 

12 

8  . 

4 

2 

5 

5 

1959 

6 

5 

1 

- 

4 

4 

1958 

11 

7 

4 

— 

5 

6 

1957 

27 

24 

3 

- 

3 

3 

1956 

36 

33 

3 

1 

10 

10 

1955 

54 

50 

4 

1 

3 

5 

1954 

993 

979 

14 

74 

149 

222 

1953  and  earlier 

851 

845 

6 

84 

130 

182 

TOTAL 

2,377 

2,329 

48 

171 

361 

491 

%  of  total  pupils  seen 

97.97 

2.02 

1969 


Age  groups 
inspected 
(by  year  of 
birth) 

No.  of  pupils 
who  have 
received  a 
full  medical 
examination 

PHYSICAL  CONDITION 

Pupils  found  to  require  treatment 
(excluding  dental  diseases  and 
infestation  with  vermin) 

Satisfactory 

Unsatisfactory 

For  defective 
vision  (exclud¬ 
ing  squint) 

For  any 
other 
condition 

Total 

individual 

pupils 

Number 

Number 

1965  and  later 

3 

3 

— 

- 

1 

1 

1964 

222 

221 

1 

6 

16 

22 

1963 

832 

832 

— 

41 

100 

135 

1962 

13 

13 

- 

- 

3 

3 

1961 

7 

7 

— 

- 

6 

6 

1960 

13 

13 

— 

— 

10 

10 

1959 

14 

14 

- 

2 

15 

16 

1958 

31 

31 

- 

6 

22 

26 

1957 

31 

31 

— 

6 

24 

27 

1956 

15 

15 

- 

4 

12 

16 

1955 

970 

968 

2 

109 

154 

254 

1954  and  earlier 

110 

100 

— 

14 

26 

40 

TOTAL 

2,261 

2,258 

3 

188 

389 

556 

%  of  total  pupils  seen 

99.96 

0.13 
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DEFECTS  FOUND  AT  PERIODIC  MEDICAL  INSPECTIONS 


Requiring 

Treatment 


Condition 


Requiring 

Observation 


1968 

1969 

1968 

1969 

145 

75 

Skin 

74 

62 

Eyes 

171 

165 

Vision 

85 

68 

39 

37 

Squint 

14 

23 

8 

6 

Other 

15 

10 

Ears 

26 

23 

Hearing 

68 

145 

4 

2 

Otitis  Media 

15 

16 

6 

5 

Other 

7 

30 

49 

52 

Nose  and  Throat 

155 

201 

16 

31 

Speech 

20 

56 

61 

26 

Lungs 

72 

91 

— 

1 

Lymphatic  Glands 

25 

61 

— 

3 

Heart 

37 

44 

Developmental 

— 

8 

Hernia 

6 

1 

8 

11 

Other 

36 

39 

Orthopaedic 

17 

4 

Posture 

52 

24 

45 

36 

Feet 

87 

58 

40 

18 

Other 

137 

73 

Nervous  System 

19 

10 

Epilepsy 

12 

10 

7 

8 

Other 

18 

20 

11 

102 

Psychological  Development 

.  21 

45 

13 

104 

Psychological  Stability 

90 

121 

4 

3 

Abdomen 

21 

27 

16 

23 

Other 

55 

43 

705 

653 

TOTAL 

1,122 

1,268 

DEFECTS  FOUND  AT  SPECIAL  MEDICAL  INSPECTIONS 


Requiring  Requiring 

Treatment  condition  Observation 


1968 

1969 

1968 

1969 

5 

13 

Skin 

1 

6 

Eyes 

10 

6 

Vision 

6 

16 

2 

4 

Squint 

1 

5 

3 

2 

Other 

— 

— 

Ears 

10 

‘  28 

Hearing 

5 

122 

3 

— 

Otitis  Media 

1 

— 

— 

1 

Other 

3 

1 

2 

5 

Nose  and  Throat 

13 

21 

6 

17 

Speech 

1 

28 

1 

2 

Heart 

5 

11 

— 

— 

Lymphatic  Glands 

1 

— 

20 

40 

Lungs 

8 

21 

Developmental 

1 

— 

Hernia 

— 

1 

3 

16 

Other 

3 

12 

Orthopaedic 

7 

5 

Posture 

1 

6 

10 

8 

Feet 

2 

11 

7 

9 

Other 

1 

8 

Nervous  System 

1 

2 

Epilepsy 

— 

5 

4 

8 

Other 

— 

8 

4 

12 

Psychological  Development 

6 

18 

3 

23 

Psychological  Stability 

10 

53 

5 

9 

Abdomen 

2 

9 

1 

7 

Other 

1 

16 

108 

217 

TOTAL 

71 

378 
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INDEPENDENT  SCHOOLS 


Medical  examination  facilities  have  been  provided  at  one  independent 
school,  namely  Grammercy  School,  Brixham,  a  continuation  of  arrangements 
made  by  the  Devon  County  Council. 


SCHOOL  CLINICS 

Minor  ailment  clinics  are  not  provided,  but  consultation  clinics  are 
held  primarily  for  school  children  at  a  number  of  locations  in  the  area 
weekly.  These  have  been  arranged  so  that  a  doctor  is  available  for  urgent 
consultation  on  practically  each  school  day  in  at  least  one  clinic  in  the 
area  where  any  child  may  be  seen  at  the  request  of  a  general  practitioner, 
health  visitor,  head  teacher  or  parent. 

The  following  table  gives  the  location  of  the  clinics  and  the  nature 
of  the  services  provided  at  each: 


Clinic 

Session 

Castle  Road, 

Torquay. 

Consultation 

Speech  Therapy 

Vaccination  and  Immunisation 
Ophthalmic 

Midvale  Road, 

Paignton. 

Consultation 

Audiology 

Enuresis 

Speech  Therapy 

Vaccination  and  Immunisation 
Ophthalmic 

Greens  wood  Road, 
Brixham. 

Consultation 

Enuresis 

Speech  Therapy 

Vaccination  and  Immunisation 
Ophthalmic 

Barton  Road, 

Torquay. 

Consultation 

Chiropody 

Enuresis 
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CASES  SEEN  AT  CONSULTATION  CLINICS 
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INFESTATION  WITH  VERMIN 


Head  examinations  are  conducted  by  School  Nurses  at  general  hygiene 
surveys  in  school  at  least  annually  but  in  many  schools  termly.  The  follow¬ 
ing  taJble  which  relates  to  the  period  1st  January  to  31st  December  for  the 
years  1968  and  1969  give  the  results  of  the  nurses  examinations: 

1968  1969 

Total  individual  examinations  of  pupils  in  school  27,765  24,945 

Number  found  infested  75  87 


OPHTHALMIC  SERVICES 

Annual  vision  tests  on  all  school  children  are  carried  out  by  school 
nurses,  but  only  a  restricted  number  of  tests  (some  1.500)  were  carried  out 
during  the  year  1968  because  of  re-organisation  of  the  County  Borough 
Services  and  more  urgent  demands  on  the  school  nurses  time.  In  that  year 
children  tested  were  in  the  main  pupils  who  were  due  to  be  medically 
examined  by  school  doctors.  24  children  with  previously  unsuspected  vision 
defects  were  referred  to  the  School  Ophthalmologist.  In  1969  10,889 
children  were  tested  and  334  were  referred  to  the  School  Ophthalmologist. 

In  future  years  it  is  hoped  to  complete  an  annual  survey  of  each 
child  in  every  school.  Children  with  a  visual  acuity  of  less  than  6/9  in 
either  eye  are  referred  direct  to  the  School  Ophthalmologist  at  one  of  his 
clinics  in  Torquay,  Paignton  or  Brixham. 

COLOUR  VISION 

Although  generally  speaking  boys  are  more  prone  to  colour  vision 
defects  than  girls,  it  is  the  practice  of  this  Authority  to  carry  out  colour 
vision  tests  on  both  sexes  during  their  first  year  in  secondary  school. 

This  is  done  by  school  nurses  using  the  Ishihara  Colour  Plates.  Any  child 
thought  to  have  impaired  colour  vision  is  referred  to  the  school  doctor  and 
it  is  then  usual  for  the  parent  to  be  informed  so  that  further  investigation 
may  be  carried  out  if  desired,  with  special  reference  to  employment  on 
leaving  school.  In  1968  colour  vision  testing  was  carried  out  under  the 
Devon  County  Council  scheme  at  the  school  leaver  medicals  prior  to  the 
inauguration  of  the  Torbay  County  Borough.  In  1969  tests  were  carried  out 
on  1,160  secondary  school  entrants  of  whom  29  had  defective  colour  vision. 
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HEARING  TESTS  AND  E.N.T.  CONDITIONS 


HEARING  TESTS 

Annual  hearing  tests  are  conducted  on  all  school  children  by  school 
nurses  using  a  phonetically  balanced  word  list.  During  the  year  1968  1,466 
children  were  tested  and  of  these  25  were  referred  to  school  medical  officers 
for  further  investigation.  During  1969  tests  were  carried  out  on  8,711  children 
and  it  was  considered  necessary  to  refer  98  of  these  to  the  school  medical 
officers  because  they  had  not  repeated  at  least  17  out  of  the  20  words  on  the 
list  correctly.  This  test  brings  forward  not  only  hearing  defects  but  also 
speech  defects. 

Many  Authorities  consider  that  it  is  sufficient  to  do  audiometric 
screening  tests  once  (usually  at  6  years  of  age)  or  even  twice  during  a 
child’s  school  life  in  order  to  ascertain  any  hearing  defects.  Experience  in 
this  area  over  the  past  12  years  has  confirmed  the  opinion  that  hearing 
defects  may  develop  at  any  age  during  a  child’s  school  life  and  therefore, 
if  possible,  hearing  tests  should  be  done  annually  on  all  school  children. 

The  attached  table  gives  the  number  of  children  found  in  the  years  1968 
and  1969  to  have  failed  the  word  tests  tabulated  according  to  their  year 
of  birth.  As  children  speak  in  words  and  sentences  rather  than  in  pure 
tones,  in  this  Authority  screening  tests  are  done  by  means  of  balanced 
word  lists  rather  than  by  pure  tone  audiometry. 


YEAR  OF  BIRTH 


Total 

Tested 

Total 

Failed 

Test 

64 

63 

62 

61 

60 

59 

58 

57 

56 

55 

54 

53 

52 

51 

1969 

8,711 

127 

22 

25 

26 

9 

13 

6 

7 

8 

1 

4 

3 

1 

1 

1 

1968 

1,466 

25 

— 

10 

8 

— 

3 

1 

2 

1 

— 

— 

— 

— 

— 

— 

EAR  NOSE  AND  THROAT  CONDITIONS 

The  number  of  cases  known  to  have  been  dealt  with  for  diseases  and 
defects  of  ear,  nose  or  throat  is  as  shown  in  the  following  table: 


Operative  treatment  received: 

1968 

1969 

(a) 

for  diseases  of  the  ear 

2 

4 

(b) 

for  adenoids  and  chronic  tonsilitis 

97 

106 

(c) 

for  other  nose  and  throat  conditions 

15 

45 

(d) 

other  forms  of  treatment 

15 

2 

TOTAL 

129 

157 
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ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


Number  of  children  known  to  have  been  treated  for  orthopaedic  or 
postural  defects  at  out-patient  departments  or  special  clinics  was  46  in 
1968  and  188  in  1969.  Those  having  treatment  at  school  for  postural 
defects  was  2. 


CHIROPODY 

Foot  surveys  were  commenced  during  the  year  1968  for  all  children 
at  secondary  schools.  The  Chiropodist  examined  1,308  children  of  whom 
80  had  foot  conditions  requiring  treatment,  mainly  verrucae.  In  1969  some 
5,655  children  were  examined  and  1,899  treatments  for  verrucae  were  given 
to  296  children. 


SCHOOL  TRANSPORT 

Five  children  in  1968  and  six  children  in  1969  in  attendance  at 
ordinary  school  were  recommended  to  have  transport  to  and  from  school  for 
short  periods  of  time  on  medical  grounds.  This  arrangement  is  quite  apart 
from  any  special  transport  provided  for  handicapped  children  travelling 
daily  to  and  from  day  special  school. 


LIAISON  WITH  OTHER  BRANCHES  OF  THE 
NATIONAL  HEALTH  SERVICE 

Close  liaison  is  maintained  with  general  practitioners  of  children  in 
attendance  at  school  since  each  family  doctor  is  consulted  either  in  person 
or  by  letter  in  respect  of  any  child  for  whom  treatment  is  thought  advisable. 

In  addition,  reports  are  sent  to  the  family  doctor  about  any  child  seen  at 
Local  Authority  Clinics  such  as,  ophthalmic,  hearing  assessment,  enuresis 
or  consultation  clinics.  This  is  in  addition  to  the  attachment  of  health 
visitors  to  general  practitioners  mentioned  elsewhere  in  this  report  which 
in  itself  helps  to  forge  a  closer  link. 

Co-operation  is  also  maintained  with  the  hospital  service  and,  in 
particular,  consultants  at  local  hospitals  provide  the  department  with  medical 
reports  on  children  seen  as  in-patients  and  at  out-patient  clinics.  These 
reports  are  found  to  be  extremely  valuable. 
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HANDICAPPED  PUPILS 


The  Handicapped  Pupils  and  Special  School  Regulations  1959  define 
the  categories  of  pupils  who  require  special  educational  treatment  for  whom 
provision  may  be  made  in  ordinary  day  special  or  residential  special  schools, 
according  to  the  nature  and  severity  of  the  handicap.  The  needs  of  each 
individual  child  are  assessed  by  a  school  medical  officer  and  in  the  case  of 
educationally  sub-normal  children  by  one  qualified  in  accordance  with  the 
Medical  Examination  (sub-normal)  Regulations  1959.  A  recommendation  is 
then  made  to  the  Director  of  Education  Services  on  whom  devolves  the 
responsibility  for  making  the  appropriate  educational  provision.  Continuous 
consultation  ensues  between  both  departments  so  that  appropriate  and 
suitable  arrangements  are  made  for  each  child,  and  regular  Case  Conferences 
are  held. . 

Handicapped  pupils  in  this  area  fall  broadly  into  the  classifications 
listed  in  the  following  tables,  although  a  number  of  children  have  multiple 
handicaps  which  involve  a  combination  of  one  or  more  of  the  categories 
concerned.  When  making  suitable  educational  provision  in  the  latter  cases, 
regard  is  usually  paid  to  the  major  handicap  although  they  are  more  difficult 
to  place  in  suitable  special  schools. 

It  is  a  salutary  thought  that  with  the  advancement  of  medical  science 
more  handicapped  children  may  well  require  some  form  of  special  educational 
treatment  and  particularly  those  in  the  physically  handicapped  category. 

HANDICAPPED  CHILDREN  REQUIRING  OR  RECEIVING  SPECIAL 
EDUCATIONAL  TREATMENT  IN  SPECIAL  SCHOOLS 

226  children  were  requiring  special  educational  treatment  at  31st  Decembei 
1968  and  248  children  at  31st  December,  1969.  This  represents  approximately 
1.75%  of  the  total  school  population  in  1968  and  1.8%  of  the  total  school 
population  in  1969. 

2  maladjusted  children,  6  educationally  sub-normal  children  and  a 
child  with  a  speech  defect  had  not  been  placed  at  the  end  of  1968  and  6 
maladjusted  children  and  4  educationally  sub-normal  children  and  3  partially 
hearing  children  had  not  been  placed  at  the  end  of  1969. 
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HANDICAPPED  CHILDREN  REQUIRING  SPECIAL  SCHOOL  TREATMENT 
NEWLY  ASSESSED  IN  1968  AND  1969 


1968 

1969 

Blind 

— 

1 

Partially  sighted 

3 

1 

Deaf 

1 

— 

Partially  hearing 

1 

6 

Physically  handicapped 

5 

14 

Delicate 

6 

12 

Maladjusted 

O 

O 

9 

Educationally  sub-normal 

17 

23 

Epileptic 

— 

1 

Speech  defect 

1 

— 

37 

67 

Apart  from  1  delicate  girl, 

5  educationally  sub-normal 

boys  and  1  girl, 

together  with  1  boy  with  a  speech  defect,  all  other  newly  assessed  children 
were  placed  in  a  special  school  in  1968,  whereas  in  1969  62  of  the  67  newly 
assessed  have  all  been  placed  in  special  schools. 

CHILDREN  RECEIVING  SPECIAL  EDUCATION  AT  THE  END  OF  THE 
YEARS  1968  AND  1969 


Handicapped 

Category 

Special 
Classes  or 
Units 

Day  Special 
Schools 

Boarding 

Special 

Schools 

At  home 

Total 

1968 

1969 

1968 

1969 

1968 

1969 

1968 

1969 

1968 

1969 

Blind 

3 

3 

3 

3 

Partially  sighted 

0 

5 

0 

5 

Deaf 

2 

2 

2 

2 

Partially  hearing 

8 

18 

8 

18 

Physically 

handicapped 

28 

30 

2 

5 

30 

35 

Delicate 

38 

42 

— 

1 

38 

43 

Maladjusted 

3 

— 

10 

0 

1 

— 

14 

0 

Educationally 

sub-normal 

104 

107 

1 1 

9 

115 

116 

Epileptic 

1 

1 

1 

1 

TOTAL 

8 

18 

173 

179 

35 

32 

1 

— 

217 

229 
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1  maladjusted  child  is  placed  in  each  of  the  following  independent 
schools: 

Cotswold  Chine  Home  School 
Chelfham  School 
Farney  Close  School 
Heanton  School 
Pitt  House  School 
Stoke  Lake  School 
Kingsmuir  School 
Paignton  Day  Nursery 
Braeside  Nursery 
Kingswear  Playgroup 

HANDICAPPED  SCHOOL  LEAVERS 

During  the  year  1968  9  children  due  to  leave  school  were  recommended 
as  being  in  need  of  community  care  and  were  placed  under  the  supervision  of 
the  Mental  Health  Service.  In  1969  21  children  were  similarly  placed. 

CHILDREN  UNSUITABLE  FOR  EDUCATION  IN  SCHOOL 

3  children  were  found  to  be  unsuitable  for  education  in  school  and  1 
child’s  case  was  reviewed  but  was  nevertheless  still  considered  unsuitable 
for  education  in  1968.  In  1969  8  children  were  found  to  be  unsuitable  for 
education  at  school. 

TUITION  OTHER  THAN  AT  SCHOOL 

Under  Section  56  of  the  Education  Act  1944  7  children  not  handicapped 
were  provided  with  education  at  Rosehill  Children’s  Hospital,  Torquay,  and 
in  1969  3  children  were  similarly  provided  with  education  at  this  Hospital. 

In  1968  6  other  children  received  home  tuition  during  the  year  and  in 
1969  3  children  received  home  tuition. 

PARTIALLY  HEARING  CHILDREN 

Hearing  Assessment  Sessions  have  been  held  regularly  at  Castle  Road 
Clinic,  Torquay,  since  they  were  first  instituted  in  the  area  by  Dr.  Solomon 
ten  years  ago.  Conditions  at  Castle  Road  Clinic  were  very  unsuitable  for 
accurate  estimat  ion  of  hearing  defects  and  with  the  inauguration  of  the 
Torbay  County  Borough  work  was  commenced  on  the  adaptation  of  part  of 
the  premises  at  Midvale  Road  Clinic,  Paignton,  for  use  as  an  audiology 
assessment  unit  in  1968,  and  the  unit  was  opened  in  1969. 
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Two  schools  in  the  area  were  provided  with  partially  hearing  units, 
one  with  ten  children  at  St.  Margaret’s  County  Primary  School  and  another 
with  five  children  in  the  Westhill  Secondary  Modern  School. 

Dr.  M.E.  Buckley  was  designated  as  Hearing  Assessment  Medical 
Officer. 

In  1968  35  school  children  and  14  pre-school  children  were  referred 
to  the  Hearing  Assessment  Clinic  for  the  first  time.  Ten  other  children 
living  outside  the  Torbay  County  Borough  were  referred  but  with  the 
appointment  of  a  Hearing  Assessment  Medical  Officer  in  the  Newton 
Abbot  area  the  records  were  transferred  to  him  and  an  assessment  was 
done  in  Newton  Abbot.  In  1969  80  school  children  and  27  pre-school 
children  were  referred  for  the  first  time.  Besides  the  new  cases  referred 
during  these  years  every  child  wearing  a  hearing  aid  was  seen  at  least 
once  each  year  and  a  very  large  number  of  children  who  had  been  referred  in 
previous  years  and  whose  hearing  was  still  defective  were  seen  regularly 
for  follow-up. 

Children  are  referred  to  the  Hearing  Assessment  Clinic  both  by 
general  practitioners,  hospital  consultants  and  by  school  medical  officers, 
who  see  all  children  when  they  have  failed  the  annual  word  test  administered 
by  the  school  nurse.  Preliminary  investigation  with  detailed  audiometric  and 
clinical  tests  are  carried  out  at  Midvale  Road  Clinic  by  the  Hearing  Assessment 
Medical  Officer,  and  if  considered  necessary  the  child  is  then  referred  to  a 
consultant  by  his  general  practitioner  or  to  a  special  session  arranged  with 
the  hospital  consultants  for  a  joint  investigation  of  hearing  difficulty.  These 
latter  sessions  have  proved  invaluable  as  they  are  attended  both  by  the 
E.N.T.  consultant,  the  hearing  assessment  medical  officer,  the  peripatetic 
teacher  of  partially  hearing,  the  hearing  aid  technician,  the  audiometrician 
etc.,  and  reports  are  available  from  the  school  etc.  This  multi-disciplinary 
consultation  ensures  that  every  facet  of  a  problem  is  investigated  and  that 
advice  about  treatment  and  education  is  agreed  by  all  concerned.  The  new 
audiology  unit  is  very  well  equipped  and  has  one  of  the  latest  Peters 
audiometers  as  well  as  a  specially  fitted  free  field  testing  room  in  which 
very  young  children  and  babies  can  be  tested  and  observed  from  behind  a 
one  way  window.  This  has  made  the  work  considerably  easier.  Close  liaison 
with  the  E.N.T.  consultants  has  proved  invaluable  in  discussion  of 
difficult  cases  and  where  best  to  place  a  child  from  the  educational  view¬ 
point.  With  goodwill  on  both  sides  it  has  been  proved  over  the  years  that 
local  authority  /hospital  co-operation  can  work  effectively  for  the  benefit  of 
the  client,  and  augers  well  for  extension  into  other  fields  of  hospital 
practice  and  for  eventual  unification  of  the  health  services.  The  peripatetic 
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teacher  of  the  partially  hearing  is  also  always  involved  in  these  discussions 
in  visits  to  the  pre-school  child  at  home  and,  when  considered  necessary,  to 
the  school  child  who  may  or  may  not  wear  a  hearing  aid  but  who  needs  some 
help  because  of  a  hearing  defect. 

At  the  end  of  1969  36  children  domiciled  within  the  area  of  the  County 
Borough  were  wearing  hearing  aids.  Of  these  three  were  pre-school  and  the 


remaining  33  were  placed  as  follows 

Mary  Hare  Grammar  School  for  the  Deaf  2 

Partially  Sighted  School,  Exeter  (Dual  handicap)  1 

Partially  Hearing  Day  Units  within  the  Borough  13 

Attending  ordinary  school  within  the  Borough  12 

E.S.N.  and  at  the  appropriate  school  5 


NEW  CASES  WERE  REFERRED  TO  THE  HEARING  ASSESSMENT  CLINIC 
FROM  THE  FOLLOWING  SOURCES: 


Source 

School  Children 

Pre-School  Children 

1968 

1969 

1968 

1969 

Departmental  Medical  Officers 

17 

56 

6 

14 

General  Practitioners 

11 

15 

2 

9 

Consultants 

2 

2 

4 

4 

Health  Visitors/School  Nurses 

4 

0 

0 

0 

Parents 

1 

6 

1 

0 

Child  Guidance  Service 

1 

1 

1 

0 

DISPOSAL  OF  CHILDREN  REFERRED  TO 

HEARING 

ASSESSMENT  CLINIC 

1968 

1969 

No  further  action 

20 

43 

For  review  assessments 

18 

34 

Referral  to  Hospital  Clinic 

9 

23 

Referral  to  General  Practitioners 

1 

7 

Not  seen  at  end  of  year 

1 

0 

In  1968  33  sessions  were  devoted  to  school  children  and  13  sessions 
to  pre-school  children  involving  132  examinations  of  school  children  and  38 
examinations  of  pre-school  children.  In  1969  88  sessions  were  devoted  to 
school  children  and  21  sessions  to  pre-school  children,  involving  219 
examinations  of  school  children  and  41  examinations  of  pre-school  children. 
In  all,  some  26  appointments  for  school  children  and  8  pre-school  children 
were  not  kept  in  1968  and  75  appointments  for  school  children  and  15 
appointments  for  pre-school  children  were  not  kept  in  1969.  In  spite  of  this 
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apparently  large  numbers  of  defaulters  the  service  was  very  much  appreciated 
by  parents,  especially  as  defects  were  often  picked  up  in  their  early  stages 
and  treatment  instituted  before  any  educational  difficulty  was  apparent. 

JOINT  HOSPITAL  HEARING  ASSESSMENT  CLINIC 

These  sessions  were  held  regularly  at  Torbay  Hospital  Out-patients 
for  school  children  and  at  the  audiology  unit  for  pre-school  children  and 
were  attended  by  the  full  Hearing  Assessment  Team.  In  1968  9  new  cases 
were  dealt  with  at  the  Hospital  Hearing  Assessment  Clinic,  and  in  1969 
23  new  cases  were  seen.  Seven  sessions  for  school  children  and  five 
sessions  for  pre-school  children  which  involved  58  examinations  for  school 
children  and  9  for  pre-school  children  took  place  in  1968.  In  1969  there 
were  seven  sessions  for  school  children  and  six  for  pre-school  children 
at  which  67  examinations  of  school  children  took  place  and  eight  examina¬ 
tions  of  pre-school  children.  Some  11  appointments  for  school  children 
were  not  kept  in  1968  and  6  appointments  for  school  children  and  one  for  a 
pre-school  child  were  not  kept  in  1969.  Many  new  and  old  cases  are  seen 
two  or  three  times  during  the  year  for  a  close  follow-up  of  treatment  both 
educational  and  medical.  This  has  been  specially  valuable  where  hearing 
aids  have  been  issued. 

DISPOSAL  OF  NEW  CASES  SEEN  AT  JOINT  HOSPITAL  HEARING 


ASSESSMENT  CLINIC 

1968  1969 

Advised  hearing  aids  3  2 

Further  observation  2  6 

Advised  operative  treatment  1  9 

No  further  action  1  2 

Not  yet  seen  2  3 

Left  area  0  1 


One  must  pay  tribute  here  to  the  work  of  Mr.  Richards,  the  audiometrician, 
who  with  patience  and  tact,  has  not  only  mastered  the  most  complicated  audio¬ 
metric  tests  but  applied  them  to  children  of  all  ages  and  abilities  with  very 
great  success.  The  range  of  tests  that  he  has  used  not  only  involves  air 
conduction  and  bone  conduction,  pure  tone  audiometry  but  also  speech  audio¬ 
metry,  loudness  balance  tests,  recruitment  tests  and  tests  in  the  free  field  at 
which  he  has  become  an  expert. 
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Not  only  has  the  audiometrician  carried  out  audiograms  in  school  in 
the  Hearing  Assessment  Clinic  and  in  the  homes  of  some  children  for 
individual  school  medical  officers,  for  hospital  consultants,  and  for  the 
hearing  assessment  medical  officer  at  the  special  clinics,  but  he  has  also 
co-operated  in  doing  audiograms  for  National  Child  Development  Study  and 
for  special  investigation  of  the  school  dental  staff  who  are  exposed  to  the 
high  frequency  whine  of  the  high  speed  drill,  and  in  a  general  survey,  of 
office  and  typing  pool  staff  as  well  as  of  health  visitors  and  school  nurses 
who  carry  out  word  tests  in  schools.  Special  techniques  which  are  not 
available  in  many  other  places  that  he  has  carried  out  are  speech  audiograms 
and  tests  involving  different  types  of  hearing  aids  compared  to  one  another 
in  a  special  hearing  aid  test  box.  In  this  latter  apparatus,  which  he  made 
himself,,  it  is  possible  for  the  audiometrician  to  compare  the  result  of 
speech  tests  delivered  to  the  client  through  different  hearing  aids,  and  so 
find  the  one  that  suits  the  client  best.  The  results  are  tabulated  in  the 
attached  report. 


Torbay  County  Borough  —  1st  January  to  31st  December 


Audiograms  in  School 
Audiograms  in  Clinic 
Audiograms  —  Domiciliary 


Babies  tested  in  Clinics 


Audiograms  for  Clinics 

1968 

1969 

Torbay  Hospital 

64 

70 

Torbay  Hospital  pre  school 

— 

2 

Midvale  Clinic 

126 

234 

Babies  Tested  in  Clinic 

Torbay  Hospital 

0 

8 

Midvale  Clinic 

40 

42 

National  Child  Development 

Study 

— 

23 

Annual  Audiograms 

81 

83 

Speech  Audiometry 

8 

6 

Hearing  Aid  Test  Box 

6 

3 

School  Dental  Department 

— 

7 

General  Office  &  Typing 

Pool  (Oldway) 

— 

13 

1968 

1969 

601 

733 

134 

245 

22 

50 

757 

1,028 

40 

55 

Audiograms  requested  by  Medical  Officers 

1968  1969 

Dr.  Buckley 

18 

112 

Dr.  Denbow 

147 

266 

Dr.  Denny 

36 

84 

Dr.  Epstein 

15 

6 

Dr.  Gould 

46 

13 

Dr.  J.  MacTaggart 

80 

71 

Dr.  Solomon 

Mr.  Bradbeer (Torbay 

57 

4 

Hospital) 

Mr.  Dawson  (Torbay 

34 

41 

Hospital) 

8 

— 

Dr.  H.  Davies 

1 

— 

Dr.  J.  Lyons 

5 

— 

Psychologist 

1 

— 

Dr.  Owen  Smith 

13 

— 

G.P.’s 

2 

— 
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CHILD  GUIDANCE  CLINIC 


The  Child  Guidance  Service  is  an  integral  part  of  the  School  Health 
Service  and  especially  adapted  to  the  diagnosis  and  treatment  of  children 
who  are  in  such  a  state  of  mental  ill-health  as  to  present  behaviour  dis¬ 
orders,  refusal  to  attend  school  or  psychosomatic  illness.  The  Centre 
originally  accepted  referrals  from  a  wide  area  of  South  Devon  and  from  all 
sources,  but  in  1969  it  was  redesignated  The  Child  and  Family  Psychiatry 
Clinic,  and  all  referrals  were  normally  accepted  only  from  a  doctor. 

During  the  entire  1969  201  children  were  referred  to  the  Child  and 
Family  Psychiatric  Clinic  compared  with  220  in  1968,  147  in  1967,  178  in 
1966  and  179  in  1965.  On  the  1st  January,  1968  there  were  184  children 
under  treatment  compared  with  319  at  the  end  of  the  year,  and  at  the  end 
of  1969  there  were  201  children  under  treatment.  There  were  23  children  on 
the  waiting  list  at  the  beginning  of  1968  compared  with  11  at  the  beginning 
of  1969,  and  14  at  the  end  of  1969.  In  1968  81  children  and  in  1969  305 
children  were  discharged  from  treatment,  mainly  due  to  the  fact  that  the 
psychiatrist  who  was  then  leaving  the  area  closed  many  of  the  cases  that 
he  had  been  keeping  under  observation  for  some  time. 

In  1968,  of  the  220  children  referred,  132  were  Torbay  residents  and 
88  were  Devon  County  Council  residents.  In  1969  of  the  201  children 
referred,  139  were  resident  in  Torbay  and  62  outside  the  area.  In  1968  18 
of  the  children  referred  were  under  5,  in  1969  8  of  the  children  were  under 
5,  the  remainder  being  between  the  ages  of  5  and  17  years. 

The  following  table  indicates  the  original  source  of  referrals  when 
direct  access  was  available  to  the  clinic. 


1968 

1969 

Medical 

115 

138 

Education 

56 

30 

Social  agencies 

21 

20 

Parents 

27 

13 
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The  following  table  gives  the  source  of  referral  in  more  detail: 


Agency 

Torbay 

1968  1969 

Outside  Torbay 
1968  1969 

Medical  Officers 

36 

83 

5 

7 

General  Practitioners 

20 

13 

26 

26 

Educational  Psychologists 

16 

9 

16 

12 

Parents 

17 

11 

10 

2 

Head  Teachers 

10 

5 

13 

3 

Hospital  Consultants 

12 

3 

5 

4 

Court 

9 

8 

5 

8 

Probation 

3 

0 

4 

0 

Health  Visitors 

3 

2 

1 

0 

Other  Psychiatrists 

3 

2 

5 

0 

Directors  of  Education 

2 

0 

0 

0 

Education  Welfare  Officers 

1 

0 

0 

0 

Children’s  Officers 

2 

0 

0 

0 

Dr.  Dunn,  Consultant  Psychiatrist  and  present  Medical  Director  of  the 
Family  and  Child  Psychiatry  Clinic,  has  added  the  following  notes. 

“The  Clinic’s  policy  of  only  accepting  referrals  from  a  doctor  has 
proved  to  be  very  successful.  Complete  diagnostic  reports  are  sent  to  the 
child’s  family  doctor  as  well  as  the  school  medical  officer  and  hospital 
consultants  where  necessary.  This  ensures  all  concerned  are  kept  fully  in 
the  picture  and  understanding  between  interested  doctors  is  maintained. 
Complete  co-operation  has  been  received  from  head  teachers  over  the  new 
system.  In  the  majority  of  cases  a  school  report  is  requested  and  through 
this  a  relationship  with  the  school  is  formed.  Head  Teachers  are  asked  to 
comment  on  general  ability  as  well  as  behaviour  disorders  in  class,  and 
the  comments  on  behaviour  while  under  treatment  also  prove  to  be  of 
assistance.  Whilst  the  service  offered  is  basically  for  the  child  and  treat¬ 
ment  at  an  early  stage  can  prevent  complete  breakdown  at  a  later  stage, 
the  service  towards  the  family  group  should  not  be  forgotten.  In  some  cases 
a  multiplicity  of  factors  is  involved  —  emotional,  social,  educational, 
environmental  and  the  child  must  be  viewed  in  the  family  setting. 

Teamwork  is  the  essence  in  the  Clinic.  Mr.  T.  Mackenzie,  psychiatric 
social  worker  visits  parents,  thus  building  up  an  invaluable  background  to 
the  cases.  The  services  of  Mr.  R.  Gosling,  Educational  Psychologist  are 
available  for  three  sessions  a  week  and  Mr.  C.  Coxon,  Remedial  Teacher, 
gives  two  sessions  a  week  to  Child  Guidance  Clinic  cases.  Mr.  Hansel, 
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Educational  Psychologist,  sees  cases  living  in  the  Devon  County  Council 
area  for  two  sessions  a  month.  It  is  hoped  to  have  a  full  time  clinical 
psychologist  appointed  to  the  Clinic  in  the  near  future.  Children  referred 
by  the  Courts  are  an  addition  to  the  Clinic  work.  These  involve  the 
entire  team  and  are  a  time  consuming  factor.  While  I  have  only  been  in 
Torbay  for  a  relatively  short  period  of  time  I  have  now  seen  all  of  the 
established  cases  and  the  waiting  list  is  being  kept  in  check.” 

SPEECH  THERAPY 

The  Authority  has  one  part-time  speech  therapist  although  in  1969  the 
establishment  was  increased  to  1.5  speech  therapists  but  up  to  the  end  of 
the  year  the  vacancy  for  the  full  time  therapist  was  unfilled.  The  one 
therapist  has  endeavoured  to  see  children  most  in  need  of  help  but  invariably 
there  is  a  growing  waiting  list  of  children,  not  only  for  treatment  but  for 
initial  interview. 


All  cases  for  speech  therapy  were  referred  by  medical  officers  and  in 
each  case  full  medical  examination  was  carried  out  including  a  Puretone 
audiogram  before  referral  to  the  speech  therapist. 


Number  of  Clinics  operating  in  the  area 

Number  of  cases  discharged  during  year 

Number  of  cases  under  treatment  at  end  of  year 

Number  of  cases  under  observation 

Number  of  cases  awaiting  interview 

Number  of  cases  interviewed  —  awaiting  treatment 

Number  of  cases  referred  during  year 


1968 

1969 

4 

4 

64 

45 

79 

79 

20 

59 

44 

13 

50 

26 

78 

55 

ENURESIS  CLINIC 

Dr.  Denny  is  the  medical  officer  in  charge  of  the  Enuresis  Clinics. 

These  have  been  held  twice  monthly  at  one  of  the  Torquay  clinics  and  once 
monthly  at  the  Paignton  and  Brixham  Clinics.  Enuresis  Clinics  were  first 
started  in  July  1968,  soon  after  the  inauguration  of  the  Torbay  County  Borough 
They  have  fulfilled  a  very  great  need  in  that  during  1968  25  boys  and  13  girls 
were. seen  and  in  1969  64  boys  and  28  girls  were  seen.  The  age  range  of 
referrals  is  of  interest  with  special  reference  to  the  primary,  secondary  and 
leaver  school  age. 


1968 

1969 

Under  10  years  of  age 

25 

71 

Between  11  and  14 

11 

20 

Over  15 

2 

1 
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Standard  procedure  adopted  is  that  the  child  is  seen  with  the  parent 
after  referral  and  given  a  general  medical  examination.  Urine  specimens  are 
obtained  and  sent  to  the  hospital  laboratory  for  culture  to  exclude  urinary 
infection.  The  child  is  asked  to  keep  a  calendar  for  one  month  on  which  he 
marks  wet  or  dry  nights.  A  further  appointment  is  made  for  one  month’s  time 
and  very  often  the  mere  keeping  of  a  calendar  has  a  salutary  effect  in 
improving  the  enuresis.  If  the  urine  specimen  result  shows  no  infection 
then  the  doctor  decides  whether  to  issue  the  child  with  an  electric  alarm 
blanket  or  advise  treatment  by  drugs.  If  drug  treatment  is  recommended 
then  a  letter  is  written  to  the  general  practitioner  suggesting  this.  The 
general  practitioner  is  also  kept  informed  of  the  results  of  blood  tests  and 
of  the  issue  of  the  electric  alarm  blanket.  Children  and  parents  are  required 
to  return  to  the  clinic  at  regular  monthly  intervals  with  their  calendar  to 
show  improvement  or  otherwise  in  the  condition.  If  there  is  no  improvement 
in  use  of  the  electric  alarm  blanket  after  three  months  it  is  usually  withdrawn. 

In  1968  of  the  children  seen,  19  received  treatment  with  the  enuresis 
alarm  blanket,  6  had  initial  treatments  with  drugs,  2  were  referred  for  treat¬ 
ment, because  of  urinary  infections, to  their  own  doctor,  and  5  received  no 
treatment  either  because  of  spontaneous  improvement  or  failure  to  attend  the 
clinic,  and  there  were  6  children  under  investigation  prior  to  treatment  at 
the  end  of  1968.  In  1  969  37  children  received  treatment  with  enuresis  alarm 
blankets,  20  had  treatment  with  drugs,  4  had  urinary  infections  which  were 
referred  to  their  own  doctor  for  treatment,  6  received  no  treatment  because  of 
spontaneous  improvement  following  the  use  of  the  calendar.  12  children 
ceased  to  attend  the  clinic  before  treatment  was  concluded  and  it  was  thought 
advisable  to  refer  at  least  4  of  the  cases  to  the  child  psychiatrist  because  of 
emotional  and  other  problems . 

Although  it  is  not  possible  to  obtain  accurate  figures  from  the  histories 
given  by  the  parents  the  following  points  emerge.  In  40  per  cent  of  the  cases 
there  was  a  family  history  of  nocturnal  enuresis.  In  25  per  cent  there  was  a 
history  of  domestic  stress  (divorce  or  separation  of  parents,  death  or  serious 
illness).  In  25  per  cent  there  was  evidence  of  maladjustment  or  educational 
retardation.  In  5  per  cent  it  could  be  accounted  for  by  urinary  infections  and 
the  remainder  to  immaturity  and  stress,  particularly  in  children  who  re¬ 
started  bed-wetting  when  they  first  attended  school.  It  is  of  interest  that  the 
World  Health  Organisation  in  1963  drew  attention  to  a  condition  which  they 
called  School  Shock  when  a  child  first  enters  school  and  faces  a  substantial 
change  in  his  whole  way  of  life.  This  manifests  itself  often  in  emotional 
disturbances  as  well  as  physical  illness.  This  first  year  failure  may  show 
itself  as  a  recurrence  of  nocturnal  enuresis. 
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Dr.  Denny  reports  that  the  electric  enuresis  alarm  appears  to  be  the 
most  effective  form  of  treatment  but  that  the  evaluation  of  treatment  by  drugs 
is  especially  unsatisfactory  as  there  is  no  certainty  that  the  drug 
recommended  has  in  fact  been  supplied  by  the  general  practitioner  or  has 
been  taken  regularly  in  the  recommended  dose  by  the  patient.  He  regards 
drugs  as  purely  psychological  adjuvants.  Enuresis  clinics,  he  says,  serve 
a  very  useful  purpose  in  that  treatment  is  directed  as  much  or  more  towards 
the  mother  as  the  child.  Building  up  the  mother’s  morale  relieves  some 
perhaps  unacknowledged  resentment  and  improves  the  attitude  to  the 
disability  all  round.  In  this  better  climate  the  child  is  more  likely  to 
improve  anyway.  The  electric  alarm  has  a  good  reputation  whereas  drugs 
generally  have  a  rather  poor  reputation,  and  needless  to  say  the 
personality  of  the  doctor  and  his  approach  to  the  patient  is  an  important 
factor  too. 

INFECTIOUS  DISEASES  IN  SCHOOL  CHILDREN 

Head  teachers  notified  147  children  in  1968  and  152  children  in  1969 
as  being  absent  from  school  on  account  of  infectious  or  contagious  disease. 
Notifications  from  the  schools  depend  on  the  goodwill  of  the  head  teacher 
concerned  and  although  by  no  means  all  absences  of  children  were  reported 
the  following  Tables  give  some  indication  of  the  main  causes  of  absence  of 
those  recorded. 


1968 


Chicken  pox  74 

German  measles  32 

Mumps  23 

Influenza  14 

Jaundice  3 

Whooping  cough  1 

Scarlet  Fever  - 

Measles  - 

Scabies  - 


Streptococcal  Throat 


1969 

46 

86 

1 

3 

4 
0 

5 
4 
2 
1 


PREVENTION  OF  TUBERCULOSIS 

As  mentioned  in  other  sections  of  this  report  dealing  with  tuberculosis 
tuberculin  testing  (Heaf  test)  was  carried  out  on  all  children  during  their 
first  year  at  school  and  at  Mayfield  Junior  Training  Centre.  Four  hundred  and 
seventy  children  were  tested  in  1968  which  was  some  91%  of  those  eligible 
and  4  who  had  not  received  B.C.G.  vaccination  in  infancy  were  reported  as 
positive  reactors.  Three  of  these  children  were  in  attendance  at  the  same 
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school.  In  1969,  927  children  were  tested  and  8  of  these  who  had  not 
received  B.C.G.  vaccination  previously  were  recorded  as  positive  reactors. 
Positive  cases  were  referred  to  the  Chest  Consultant  after  investigation  of 
family  contacts  had  been  made  and  recorded. 


Heaf  Tested  —  1968 

Nos.  of  children  tested 

471 

Heaf  Tested  —  1969 

Nos  of  children  tested 

927 

Nos.  of  positive  reactors 
who  had  not  had  B.C.G. 

4 

Nos.  of  positive  reactors 
who  had  not  had  B.C.G. 

8 

Nos.  positive  subsequent  to 
B.C.G.  Vaccination 

12 

Nos.  positive  subsequent  to 
B.C.G.  Vaccination 

27 

VACCINATION  AND  IMMUNISATION  OF  SCHOOL  CHILDREN 

Arrangements  were  made  for  children  admitted  to  school  for  the  first 
time  to  receive  a  booster  immunisation  against  poliomyelitis,  diphtheria 
and  tetanus.  If  immunisation  had  not  been  carried  out  in  infancy  then  a 
primary  course  against  poliomyelitis,  diphtheria  and  tetanus  was  offered. 

It  has  not  been  the  policy  to  offer  primary  vaccination  against  smallpox 
or  against  pertussis  to  school  age  children.  In  addition  booster  doses 
against  poliomyelitis  and  tetanus  were  given  to  school  leavers  (144- age 
group).  As  indicated  elsewhere  in  this  report  measles  vaccination  was 
also  offered  to  school  children  during  1968  and  1969.  Statistical  details 
are  given  in  the  section  of  this  Report  dealing  with  the  personal  health 
services. 

EMPLOYMENT  OF  SCHOOL  CHILDREN 

In  1968  250  children  who  sought  employment  out  of  school  hours 
were  referred  to  departmental  Medical  Officers  in  accordance  with 
Section  18  of  the  Children  and  Young  Persons  Act  1933  to  determine 
whether  the  employment  would  be  detrimental  to  their  education  and  health. 

In  1969  244  children  were  referred  for  medical  examination.  In  no  case  was 
it  necessary  to  recommend  that  a  child  should  not  undertake  the  work. 
Employment  cards  were  issued  for  the  following  types  of  employment  which 
in  itself  gives  an  indication  of  the  type  of  part  time  work  available  in  a  sea¬ 
side  resort  like  Torbay. 
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Occupation 


Boys  Girls 


Delivery  (Newspapers) 

1968 

133 

1969 

119 

1968 

27 

1969 

37 

Delivery  (Butcher,  Grocer) 

8 

4 

— 

— 

Delivery  (Milk) 

2 

1 

— 

— 

Shop  Assistants  (Sales,  Shelf  Filling  etc.) 

10 

8 

41 

45 

Cafe  Table  Cleaners 

2 

2 

3 

4 

Cafe/Dining  Room  Assistants,  Waiter/Waitre 

ss  1 

1 

6 

4 

Hairdressers’  Assistants 

— 

— 

5 

7 

Doughnut  Jammer  in  Bakery 

— 

1 

— 

— 

Apprentice  Signwriter /Decorator 

1 

— 

— 

— 

External  Cleaner  at  Hotel 

— 

1 

— 

— 

Hotel/Guest  House  Assistant 

1 

— 

6 

3 

Cleaning  Holiday  Flats 

— 

— 

2 

r 

Domestic  Help 

— 

— 

— 

1 

Hotel  Messenger 

1 

— 

— 

— 

Fresh  Food  pre-packer 

— 

— 

— 

1 

Assistant  Hotel  Receptionist 

— 

— 

1 

— 

Blindmaker’s  Assistant 

— 

1 

— 

— 

Leaflet  Delivery 

— 

— 

2 

— 

Chambermaid 

— 

— 

— 

1 

Cream  Packing 

— 

— 

2 

— 

Nursery  Assistant 

— 

— 

— 

1 

Potter’s  Assistant 

— 

— 

— 

1 

Farm  Worker 

_ 

1 

_ 

— 

BOARDED  OUT  CHILDREN 

Arrangements  were  made  during  the  year  in  accordance  with  Home 
Office  Regulations  for  six  monthly  or  annual  examinations  of  children 
boarded  out  with  foster  parents  to  be  carried  out  by  departmental  medical 
officers  rather  than  general  practitioners.  Arrangements  were  made  for  the 
majority  of  the  children  to  be  seen  during  the  school  summer  holidays  and 
where  this  was  not  possible,  during  the  Easter  and  Christmas  holidays. 
Children  who  had  left  school  and  were  in  employment  and  who  could  not 
keep  these  appointments  were  examined  by  their  own  family  doctor. 

One  advantage  of  this  arrangement  is  that  it  enables  detailed 
information  relating  to  the  medical  examination  of  children  who  are  in 
attendance  at  school  under  school  health  services  and  of  pre-school 
children  who  have  been  examined  at  the  child  health  clinics  to  be  pooled 
with  that  available  under  the  Boarding-out  Regulations  to  the  mutual  benefit 
of  both  services.  This  is  one  of  the  benefits  which  accrues  from  a 
combined  health  and  social  services  department. 
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TEACHERS’  MEDICAL 


Thirty-five  men  and  eighty-four  women  students  and  four  men  and  two 
women  teachers  were  medically  examined  during  1968  concerning  their  fitness 
for  admission  to  the  teaching  profession.  In  1969  forty  men  and  seventy-five 
women  students  and  two  men  and  one  woman  teacher  were  similarly  medically 
examined.  In  1968  of  the  total  119  students  examined,  84  were  in  good  health 
and  free  from  any  physical  defect,  whereas  some  30  were  in  good  health  but 
had  defects  which  were  not  likely  to  interfere  with  the  teaching  efficiency. 
Five  others  had  physical  defects  which  might  well  interfere  to  some  extent 
with  the  teaching  efficiency,  though  no  candidate  was  regarded  as  totally 
unfit  for  admission  to  the  profession.  The  6  teachers  seen  in  1968  were  in 
good  health  and  free  from  any  physical  defects.  In  1969  of  the  115  students 
examined,  58  were  in  good  health,  whereas  some  54  had  defects  which  were 
not  likely  to  interfere  with  their  teaching  efficiency.  Three  students  had 
physical  defects  which  might  well  interfere,  to  some  extent,  with  their 
teaching  efficiency  although  none  was  regarded  as  unfit  for  admission  to 
the  profession.  Three  teachers  seen  in  1969  were  free  from  any  physical 
defects  and  in  good  health. 

HEALTH  EDUCATION  IN  SCHOOLS 

Mention  has  been  made  elsewhere  in  this  report  of  health  education 
aspects  of  work  in  schools  and  in  the  population  generally. 

MILK  AND  MEALS  IN  SCHOOL 

SCHOOL  MILK 

As  from  the  commencement  of  the  autumn  term  1968  the  supply  of 
milk  to  school  children  was  no  longer  available  to  those  aged  11  years  and 
upwards  except  for  those  in  attendance  at  special  schools  in  the  handicapped 
pupil  category.  The  Director  of  Education  Services  has  kindly  supplied  the 
following  information  relating  to  the  number  of  children  taking  milk  on  a  day 
in  September/October,  1968  and  in  1969. 

CHILDREN  TAKING  MILK  ON  A  DAY  IN  SEPTEMBER/OCTOBER  1968 
AND  1969 


Pupils 


No.  present  No.  taking  milk 


Maintained  Schools 

1968 

1969 

1968 

1969 

Infants  and  special 

2,486 

2,641 

2,406 

2,563 

Junior  and  special 

3,975 

4,077 

3,653 

3,820 

Secondary  special 

127 

105 

110 

89 

6,588 

6,823 

6,169 

6,472 

Non  Maintained  Schools 

1,290 

1,193 

1,083 

1,006 

GRAND  TOTAL 

7,878 

8,016 

7,252 

7,478 

All  32  maintained  schools  receive  a  pasteurised  milk  supply  involving 
6,104  children  having  one  third  pint  bottles  of  milk  and  65  having  milk  from 
a  bulk  supply  in  1968,  whereas  6,328  children  had  one  third  pint  bottles  and 
70  had  milk  from  a  bulk  supply  in  1969. 


SCHOOL  MEALS 

During  the  year,  as  a  matter  of  national  policy,  the  method  of  assess¬ 
ment  for  the  provision  of  meals  to  school  children  was  standardised  and  the 
fourth  and  subsequent  child  in  every  family  was  eligible  for  free  meals.  The 
Director  of  Education  Services  has  provided  the  following  information  relat¬ 
ing  to  the  number  of  children  taking  meals  in  a  day  in  September/October 
1968  and  1969. 


Pupils 


No.  present 
1968  1969 

Meals  on  payment 
1968  .  1969 

No. 

1968 

'ree 

1969 

TOTAL 

1968  1969 

Infants  and  special 

2,486 

2,641 

1,773 

1,837 

306 

292 

2,079 

2, 129 

Junior  and  special 

3,975 

4,078 

. 2,670 

2,905 

570 

508 

3,240 

3,413 

Secondary  special 

5,232 

5.267 

3,257 

3,347 

660 

448 

3,9  17 

3,795 

TOTAL 

11,693 

11,986 

7,700 

8,089 

1,536 

1,248 

9,236 

9,337 

MEDICAL  SUPERVISION  OF  SPECIAL  SCHOOLS 

STEPS  CROSS  SCHOOL 

This  is  a  purpose  built  day  school  for  physically  handicapped  and 
delicate  children  aged  5  to  16.  The  school  accepts  children  from  both  the 
Torbay  County  Borough  area  and  from  Devon  County  Council  area  immediately 
adjacent  to  the  Borough.  It  can  accommodate  up  to  90  pupils  and  at  the  end 
of  1969  there  were  87  children  on  the  register.  In  view  of  their  physical  and 
other  handicaps  as  well  as  age,  all  children  are  transported  to  and  from 
school  each  day.  The  policy  of  the  school  has  been  to  build  up  children 
physically  and  to  this  end  they  have  three  meals  a  day,  a  fairly  long  lunch¬ 
time  break  incorporating  a  rest  period  for  younger  children. 

The  Medical  Officer  visits  the  school  weekly  and  each  child  is  given 
a  full  routine  examination  every  term.  Parents  are  encouraged  to  attend  at 
these  medical  examinations  and  problems  can  be  discussed  with  them  on  the 
spot  in  consultation  with  the  headmaster  and  physiotherapist. 
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A  full  time  physiotherapist  is  employed  and  during  holiday  periods  she 
visits  those  children  at  home  whose  particular  condition  might  deteriorate 
after  relatively  long  periods  without  treatment.  Although  there  are  quite  an 
appreciable  number  of  physically  handicapped  children  in  the  school,  a 
large  majority  of  the  pupils  suffer  from  asthma  and  other  chest  conditions. 
Besides  regular  breathing  exercises,  part  of  the  therapy  regime  is  swimming 
as  a  form  of  breathing  exercise.  This  has  meant  that  visits  once  a  week  to  the 
Torquay  Swimming  Baths  had  to  be  made,  involving  much  time  away  from 
school,  it  is  hoped  that  in  the  very  near  future  a  swimming  and  hydrotherapy 
pool  will  be  built  within  the  school  premises  so  that  more  effective  therapy 
can  be  carried  out  on  the  spot. 

The  greatest  pressure  for  places  is  in  the  infants  school  group.  In  this 
age  group  24  children  were  admitted  in  1968  and  8  in  1969.  In  the  age  group 
7  to  13  years  37  children  were  admitted  during  1968  and  11  children  in  1969. 

One  of  the  aims  of  the  school  is  that  as  many  children  as  possible  should 
be  returned  to  the  ordinary  school  system  when  their  health  and  physical 
abilities  are  improved  sufficiently  to  enable  them  to  do  so.  In  many  cases 
every  effort  is  made  to  do  this  specially  at  the  age  of  11  when  normal 
transition  from  primary  to  secondary  education  takes  place.  During  1968  and 
1969  children  left  Steps  Cross  School  for  the  following: 

1968  1969 

7  2 

1  2 

1  3 

4  3 

6  3 

1 

19  14 

During  the  year  1  boy  ceased  to  attend  school,  his  physical  condition 
having  deteriorated  so  much  that  the  effort  was  too  much  for  him  and  it  was 
felt  that  he  was  happier  at  home.  Arrangements  were  made  for  the  Occupational 
Therapist  to  visit  him.  Of  the  87  children  on  the  roll  77%  were  classified  as 
delicate.  Of  these  by  far  the  largest  group,  56%,  were  asthmatic.  The  full 
classification  of  medical  conditions  for  children  attending  the  school  is 
shown  below. 


To  ordinary  school 
Further  education 
To  other  special  school 
Left  the  area 

Left  at  school  leaving  age 
Unfit  for  school  attendance 
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All  children  with  asthma  received  breathing  exercises  at  least  once 
a  day  and  children  suffering  from  bronchiectasis  and  bronchitis  have  postural 
drainage  at  least  once  a  day.  It  is  felt  that  other  children  with  physical 
handicaps  are  unable  to  receive  the  minimum  physiotherapy  required.  Not 
only  is  the  present  Physiotherapist  fully  occupied  in  giving  treatment  to 
children  who  need  it,  but  she  has  help  from  the  nursing  attendant  in  super¬ 
vising  some  of  the  exercises.  In  order  to  obtain  optimum  benefit  from  the 
treatment  it  may  be  necessary  to  employ  more  physiotherapy  staff. 

Besides  having  a  regular  termly  medical  examination,  each  child  is 
measured  and  weighed  monthly  as  this  gives  a  very  good  index  of  physical 
progress.  All  children  who  have  asthma  or  other  chest  conditions  also  have 
regular  monthly  measurements  of  their  lung  capacity  by  means  of  a  Wrights 
Peak  Flow  meter.  This  gives  the  doctor  a  very  good  objective  measurement 
of  the  progress  the  child  has  made  and  the  benefit  he  has  derived  from 
physiotherapy  etc. 

In  spite  of  the  many  physical  handicaps  and  of  the  time  taken  each  day 
for  therapy  etc.,  the  academic  achievements  of  children  in  the  school  is  very 
creditable  indeed  and  an  appreciable  proportion  obtain  places  in  the  grammar 
schools. 

Medical  Categories  of  Children  attending  the  School  during  the  years  1968 
and  1969 


Asthma 

Bronchiectasis 

Bronchitis 

Nephritis 

Diabetes 

Congenital  heart  disease 

Muscular  dystrophy 

Spina  Bifida 

Cerebral  Palsy 

Old  T.B.  Hip 

Talipes  Equinus 

Other  orthopaedic  conditions 

Perthe’s  disease  of  hip 

Cystic  Fibrosis 

Epilepsy 

Delicate 


48 

1 

4 

2 

1 

3 
2 

4 
4 
1 
1 
3 
1 
1 
2 
2 
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COMBE  P AFFORD  SCHOOL 


This  is  a  school  for  children  who  are  ascertained  as  educationally 
sub-normal  but  many  have  other  handicaps  also. 

The  School  Medical  Officer  visits  the  school  at  least  once  a  week 
during  term  time.  Alternate  weeks  are  devoted  to  routine  medical  examination 
of  every  child  once  a  year  and  the  following  week  the  Medical  Officer  devotes 
the  session  to  discussion  with  the  headmaster  on  any  problems  that  may  have 
arisen  to  do  with  the  health  and  welfare  of  children  in  the  school.  These 
discussions  have  proved  invaluable  as  disorders  of  behaviour,  medical  con¬ 
ditions,  changes  of  treatment  etc.  very  often  arise  which  need  multi¬ 
disciplinary  management.  There  are  154  children  in  this  school  and  the 
Medical  Officer  estimates  that  at  least  55  children  have  emotional  problems 
besides  being  educationally  sub-normal.  Children  attending  this  school  not 
only  come  from  the  Torbay  County  Borough  but  also  from  Devon  County 
Council  area  adjacent  to  the  Borough  boundaries.  All  children  admitted  to 
the  school  are  ascertained  as  educationally  sub-normal  and  prior  to  their 
admission  full  case  conferences  are  held  about  them  by  the  Assistant 
Education  Officer  and  the  Administrative  Medical  Officer  in  charge  of  the 
School  Health  Service,  along  with  the  Educational  Psychologist.  The 
headmaster  of  the  school  interviews  parents  and  children  and  selects  those 
most  appropriate  for  admission. 
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PART  VI 


REPORT  OF  THE  PRINCIPAL  DENTAL  OFFICER  ON  SCHOOL  AND 
MATERNITY  AND  CHILD  HEALTH  DENTAL  SERVICE 


DENTAL  CENTRES 

On  the  1st  April  1968  the  Dental 
Torbay  Borough  were: 

Castle  Road  Clinic,  Torquay 
Barton  Clinic,  Torquay 
Midvale  Road  Clinic,  Paignton 
Brixham  Clinic 


Centres  within  the  new  boundary  of  the 

with  2  dental  surgeries 
with  1  dental  surgery 
with  2  dental  surgeries 
with  1  surgery 


Of  the  dental  surgeries  at  Castle  Road,  one  was  well  equipped  and  up- 
to-date,  the  other  poor  by  modern  standards.  The  surgery  at  Barton  was  sound 
but  required  more  up-to-date  equipment  to  make  it  more  efficient.  Of  the  two 
surgeries  at  Paignton,  one  is  excellent  and  the  other  not  so  good.  At  Brixham 
Clinic  the  surgery  is  sound  although  it  could  do  with  one  or  two  items  of  more 
up-to-date  equipment.  It  is  only  manned  at  present  two  sessions  per  week. 

Generally  each  centre  serves  the  schools  nearest  to  it,  but  in  order 
to  provide  a  balanced  “work  load”  for  each  dental  officer,  schools  some 
times  fairly  close  to  one  another  will  be  served  by  different  centres. 
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A  gradual  improvement  of  the  equipment  which  not  only  gives  a  better 
standard  of  service,  has  also  led  to  an  increase  in  efficiency  well  illustrated 
in  the  statistics  which  are  to  follow.  Owing  to  the  economic  situation,  one 
cannot  make  all  the  improvements  necessary  in  any  one  year.  These  have  to 
be  spread  over  a  number  of  years  and  in  1969  some  progress  has  been  seen 
in  this  direction. 

Barton  Clinic  is  now  much  better  equipped  with  improved  facilities 
including  a  dental  X-ray  machine.  Before,  patients  requiring  this  service  had 
to  travel  to  the  main  centre  at  Castle  Road.  The  second  surgery  at  Castle 
Road  has  also  been  brought  up  to  standard  with  the  addition  of  a  dental  unit 
and  an  improved  surgery  layout.  The  equipment  replaced  is  not  discarded 
but  serves  to  improve  the  surgery  below  it  in  priority  and  usage.  Therefore, 
the  improvement  of  a  surgery  at  the  top  end  of  the  scale  serves  to  improve 
other  surgeries  lower  down. 

STAFF 

The  staff  shortage  of  1968  was  made  good  during  1969,  and  now  stands 
at  1  Principal  School  Dental  Officer,  2  Dental  Officers,  1  part-time  Orthodontist, 
1  Dental  Auxiliary  and  3  Dental  Surgery  Assistants.  Following  the  appointment 
of  Mr.  Cruickshank  as  Dental  Officer  at  Barton  Clinic  early  in  January  1969, 
the  dental  department  was  up  to  establishment  at  the  end  of  the  year.  This  is 
an  increase  of  .5  of  a  dental  officer  and  .5  of  a  dental  auxiliary.  There  were 
vacancies  in  these  posts  during  1968. 

I  am  pleased  to  report  that  two  of  the  three  dental  surgery  assistants 
on  the  staff  passed  a  qualification  examination  for  dental  surgery  assistants 
during  1968. 

INSPECTION  AND  TREATMENT 

POLICY 

The  aim  in  broad  terms  of  the  School  Dental  Service  propagated  on  the 
reverse  of  the  dental  consent  form  HSD/2  is  to  prevent  dental  disease,  as  well 
as  to  provide  regular  examination  and  early  treatment.  By  this  means,  it  is 
hoped  that  a  child  will  leave  school  with  a  healthy  mouth  and  aware  of  the 
importance  of  routine  dental  care.  In  more  detail  this  means: 
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1.  The  prevention  of  dental  disease.  Of  present  methods  the  role  of 
fluoridation  is  outstanding.  Fluoridation  is  shown  to  reduce  the 
incidence  of  dental  decay  by  approximately  50%. 

2.  To  acquire  and  disseminate  knowledge  of  dental  matters  in  the  form  of 
dental  health  education. 

3.  To  inspect  and  give  treatment  to  all  those  children  not  regularly 
attending  their  own  dentist. 

4.  Epidemiology. 

5.  Attending  to  the  needs  of  the  pre-school  child.  Never  was  the  maxim 
“a  stitch  in  time”  truer  than  in  its  application  to  children’s  dentistry. 

In  order  to  give  some  idea  of  the  ratio  of  different  aspects  of  the 
service  with  one  another,  Table  A  shows  the  percentage  of  sessions  given 
to  the  different  aspects  of  the  service  for  the  two  years: 

TABLE  A 

No.  of  Sessions  Percentage 


1968 

1969 

1968 

1969 

School  Inspections 

102 

162 

9.5 

8.9 

Treatment  at  Fixed  Clinic 

696 

1,193 

65.0 

66.0 

Treatment  at  Mobile  Dental  Unit 

82 

175 

7.7 

9.6 

Orthodontic  sessions 

67 

69 

6.3 

3.8 

Maternity  and  Child  Welfare 

General  Anaesthetics  administered 

66 

67 

6.3 

3.6 

by  Dental  Officers 

55 

59 

5.2 

3.3 

Dental  Health  Education 

— 

89 

— 

4.8 

1,068 

1,814 

100.0 

100.0 

Both  years  show  a  very  similar  picture  except  for  the  percentage  for 
treatment  in  the  mobile  dental  unit  which  has  increased,  and  also  the  propor¬ 
tion  of  time  given  to  dental  health  education. 

1969  shows  a  percentage  reduction  in  the  amount  of  work  done  on  the 
maternity  and  child  health  side,  and  the  percentage  of  general  anaesthetics 
administered  was  also  reduced.  The  latter  is  a  most  favourable  trend.  While 
80  per  cent  of  the  school  population  was  inspected  during  1968.  I  am  pleased 
to  report  that,  not  only  did  all  the  pupils  of  the  schools  in  the  Torbay  area 
receive  a  dental  inspection  in  school  during  1969,  in  itself  an  increase  of 


131 


inspections  by  approximately  30  per  cent,  but  what  is  even  more  desirable, 
one  third  of  the  total  pupils  received  a  second  dental  inspection  in  the 
schools . 

TREATMENT 

Of  the  10,345  pupils  inspected  during  1968,  50  per  cent  required  dental 
treatment,  and  of  the  13,800  pupils  inspected  during  1969,  50  per  cent  required 
treatment.  In  1968  treatment  was  offered  by  the  school  dental  service  to 
58  per  cent  of  those  requiring  it  and,  in  1969,  50  per  cent,  the  remainder 
having  chosen  to  obtain  any  necessary  treatment  within  the  general  dental 
service  provided  under  the  National  Health  Service  Act.  In  round  figures  it 
can  be  generally  said  that  one  half  of  those  inspected  required  treatment  and 
one  half  of  those  requiring  treatment  obtained  it  through  the  school  dental 
service. 

It  must  not  be  thought,  however,  that  the  reasonably  satisfactory 
figure  of  only  50  per  cent,  requiring  treatment,  is  because  only  50  per  cent 
are  susceptible  to  dental  decay  —  far  from  it.  It  only  means  that  at  any  given 
time  50  per  cent  of  pupils  are  up  to  date  with  their  treatment.  As  a  matter  of 
fact,  a  recent  survey  of  school  leavers  showed  that  only  1  child  out  of  500 
reached  the  age  of  15  years  without  requiring  some  dental  treatment. 

TABLE  B 

The  following  Tables  show  the  number  of  fillings  and  extractions  per  100 
children  treated. 


DENTAL  TREATMENT  PER  100  CHILDREN  TREATED 

1968 


FILLINGS 

EXTRACTIONS 

5—9  yrs 

10—14  yrs 

Over 

15 

Aver. 

5—9  yrs 

10—14  yrs 

Over 

15 

Aver 

Permanent 

teeth 

78 

224 

296 

199 

6 

Less 

orthodontics 

25 

15 

Deciduous 
(tem  porary 
teeth) 

167 

17 

— 

92 

88 

42 

— 

65 

132 


1969 


FILLINGS 

EXTRACTIONS 

5—9  yrs 

10—14  yrs 

Over 

15 

Aver. 

5—9  yrs. 

10—19  yrs 

Aver. 

Permanent 

teeth 

64 

246 

300 

205 

3 

Less 

orthodontic 

extraction 

14 

8.5 

Deciduous 

(temporary 

teeth) 

214 

41 

— 

127 

63 

22 

42.5 

Table  B  shows  the  very  favourable  decrease  in  the  number  of  extractions 
of  both  permanent  and  temporary  teeth  during  the  year  1969  compared  with  the 
previous  year.  There  has  been  a  reduction  of  50%  in  the  number  of  permanent 
teeth  extracted  and  approximately  25%  reduction  in  the  number  of  temporary 
teeth  extracted  —  a  very  good  trend.  This  is  what  one  would  expect  when 
efficiency  increases,  i.e.  with  more  frequent  inspections,  decayed  teeth  are 
seen  before  the  decay  process  has  gone  too  far,  and  these  teeth  conserved 
instead  of  extracted. 

Attention  should  be  drawn  to  the  fact  that  whereas  there  has  been  an 
overall  staff  improvement  over  1968  of  approximately  33%,  the  number  of 
courses  of  treatment  given  has  increased  by  nearly  90%.  The  total  number  of 
attendances  show  a  comparable  30%  increase,  and  the  number  of  fillings  done 
increased  by  80%.  This  all  shows  a  commendable  increase  in  the  amount  of 
work  done  by  the  Dental  Department  as  efficiency  is  improved. 

Even  though  there  has  been  this  considerable  increase  in  the  amount 
of  work  done  I  am  pleased  to  say  that  it  has  been  done  in  the  fields  of 
conservation,  inspection  and  dental  health  education  etc.  for  which  it  will 
be  noticed  that  the  number  of  permanent  teeth  extracted  has  fallen  slightly 
and  the  number  of  temporary  teeth  extracted,  has  only  shown  a  small 
increase  of  12%. 

Another  favourable  pattern  shown  is  the  very  small  increase  in  general 
anaesthetics  administered,  being  only  15%.  It  will  be  seen  also  that  the 
general  pattern  noted  in  1968  is  repeated,  that  is,  50%  of  pupils  inspected 
required  treatment  and  of  these  50%  are  treated  by  the  school  dental  service. 
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ORTHODONTICS 


An  Orthodontist  was  employed  on  a  part-time  basis  to  look  after  the  main 
proportion  of  this  branch  of  dentistry.  This  type  of  work  accounted  for  4.5%  of 
the  total  work  done. 

There  was  rather  a  large  “fall  out”  of  the  number  of  cases  commenced 
during  1968  in  the  form  of  discontinued  treatment,  it  is  considered  that  this 
was  due  to  the  changeover  period  and  that  future  figures  in  this  respect  will 
show  a  much  better  balance. 

GENERAL  ANAESTHETICS 

General  anaesthetic  sessions  are  held  at  all  clinics  in  the  Borough 
namely,  Castle  Road,  Barton,  Paignton  and  Brixham. 

JUNIOR  TRAINING  CENTRE 

Inspection  and  treatment  of  children  attending  Mayfield  Junior 
Training  Centre  was  undertaken  in  the  mobile  dental  unit  which  visited 
there  for  the  first  time.  Mrs.  Crowe,  the  Supervisor,  reported  her  particular 
gratitude,  as  the  organisation  and  supervision  of  children  attending  the 
Clinic  at  Midvale  Road,  Paignton,  was  always  something  of  a  problem. 

In  November  1968  the  Dental  Department  was  visited  by  Dr.  Wynne  and 
Mr.  Everett  from  the  Department  of  Education  and  Science.  They  paid  visits 
to  all  the  clinics  including  the  mobile  dental  unit  over  a  period  of  3  days  and 
had  discussions  with  the  Director  of  Health  and  Social  Services  and  the 
Director  of  Education  Services.  They  reviewed  the  standard  of  equipment  in 
the  clinics  and  discussed  the  manner  in  which  the  dental  services  of  the 
newly  formed  Borough  were  operating. 

MOBILE  DENTAL  UNIT 

This  continued  to  receive  the  appreciation  of  parents  and  schools, 
which  it  deserves.  The  saving  of  a  Dental  Officer’s  time,  by  having  no  failed 
appointments,  is  considerable,  and  it  is  hoped  to  gradually  extend  this 
service  to  other  schools  as  conditions  permit. 

DENTAL  HEALTH  EDUCATION 

Approximately  150%  more  time  was  devoted  to  this  branch  of  our  work 
during  1969.  Mrs.  Jackman,  the  dental  auxiliary,  continued  as  in  1968  to  visit 
all  the  primary  schools  in  the  area,  and  it  can  be  said  that  she  spent  80%  of 
her  time  on  clinical  treatment  and  20%  on  dental  health  education,  the 
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instruction  given  taking  the  form  of  talks,  demonstrations,  i.e.  flannelgraphs 
and  films  etc.  depending  on  the  age  groups  of  children  concerned.  All 
primary  schools  received  such  a  visit  in  1968.  Instruction,  more  in  lecture 
form,  together  with  an  illustrating  film,  was  given  to  students  at  the  South 
Devon  Technical  College  and  at  the  Paignton  Evening  Institute.  A  display 
was  organised  at  Oldway  Mansion  for  one  week  early  during  1969,  this  was 
followed  in  the  autumn  by  something  a  little  more  ambitious.  With  the  help 
and  co-operation  of  the  Director  of  Education  Services,  the  education 
department  and  head  teachers  of  primary  schools,  an  art  project  was  launched 
with  the  title  of  “Something  to  remind  me  to  take  care  of  my  teeth”. 

Mrs.  Jackman  was  responsible  to  a  large  extent  for  the  work  involved  on  the 
dental  side. 

The  response  was  most  gratifying.  From  each  school,  depending  on  the 
numbers  in  the  school,  were  selected  a  given  number  of  entries  for  exhibition 
at  Oldway.  Each  child  responsible  for  an  entry  which  was  to  be  exhibited 
received  a  dental  hygiene  kit  containing  a  beaker,  tooth  brush  and  tooth 
paste.  From  those  exhibited  at  Oldway  a  selection  in  three  classes  and  two 
age  groups  was  made  by  members  of  the  Torbay  County  Borough  Council,  Chief 
Officers  of  the  Health  and  Education  Departments  and  Head  Teachers.  Those 
selected  received  tokens  to  the  value  of  25/-,  20/-  and  15/- respectively. 

Many  who  saw  the  final  exhibition  remarked  upon  the  ingenuity  and  high  art 
standard  shown  by  the  pupils  taking  part.  I  hope  that  in  producing  these, 
many  children  gave  their  minds  for  a  short  time  anyway,  to  thoughts  of  dental 
health. 

It  has  always  been  a  contention  by  those  seeking  to  promulgate  health 
education,  both  medical  and  dental,  that  the  school  Tuck  Shop  has  much  to 
answer  for.  There  are  still  too  many  chocolate  and  sweet  biscuits  available 
in  school  which  are  not  only  acid  producing  but  fattening  as  well. 

It  was,  as  an  alternative  to  the  availability  of  these  commodities, 
that  an  “apple  for  schools”  scheme  was  put  in  hand  in  a  combined  effort 
with  Mr.  Stewart  and  Mr.  Pryor,  Chief  Dental  Officers  of  Devon  County 
Council  and  Exeter  City  Council  respectively.  With  the  help  of  the  Education 
Department  discussion  took  place  with  the  apple  distributors.  The  latter 
were  then  put  in  touch  with  those  head  teachers  willing  to  participate  in  the 
scheme,  the  response  was  good  but  the  final  assessment  has  yet  to  be  made. 
Posters  have  been  prepared  by  the  Dental  Auxiliary  throughout  the  year  with 
dental  health  as  a  theme  and  often  related  to  the  season  of  the  year.  These 
are  used  for  display  in  the  centres  and  at  the  child  care  centres  which  are 
visited. 
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I  would  like  to  express  the  wish  that  the  sentiments  outlined  on  the 
reverse  of  the  parental  consent  form  HS/D/2  with  regard  to  crisps,  nuts  and 
apples,  instead  of  sweets  and  biscuits,  should  be  honoured  by  head  teachers 
when  providing  snacks  at  break  time  in  schools. 

MATERNITY  AND  CHILD  HEALTH 

Work  was  done  in  this  category  during  1968,  that  is  pre-school  children 
were  examined  at  the  Maternity  and  Child  Health  Centres  which  are  visited 
about  3  times  a  year.  These  are  usually  children  who  happen  to  accompany  a 
parent  who  herself  is  an  expectant  or  nursing  mother.  In  this  way  it  is  hoped 
to  make  contact  with  the  young  family  unit.  In  this  way,  also,  it  is  hoped 
that  the  initial  approach  to  dental  examination  is  less  of  an  ordeal,  being 
in  familiar  surroundings  and  devoid  of  any  “clinical  smell5,  rather  than 
at  a  large  chair  in  a  surgery  surrounded  by  much  that  must  seem  overwhelming 
to  a  child. 

This  group  of  expectant  and  nursing  mothers  of  pre-school  children  form 
what  is  known  as  a  priority  class.  In  actual  fact  it  seems  that  little  effort  is 
made  in  contacting  this  group  between  the  termination  of  the  health  visitor’s 
calls  and  the  child  starting  school. 

Plans  were  put  in  hand  towards  the  end  of  1969  in  an  effort  to  make 
some  progress  in  this  field  by  way  of  playgroups  and  play  centres  which  are 
becoming  an  increasing  part  of  our  community  life.  The  results  of  these 
efforts  will  not  be  seen  until  1970  when  due  comment  will  appear  in  the 
report  of  that  year. 
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MATERNITY  AND  CHILD  HEALTH  DENTAL  SERVICE  ATTENDANCES 

AND  TREATMENT 


1968  1969 


Children 
0—4  incl. 

Expectant 
and  nursing 
mothers 

Nature  of  visits 

Children 
0—4  incl. 

Expectant 
and  nursing 
mothers 

114 

27 

First  visit 

119 

20 

91 

33 

Subsequent  visits 

94 

43 

205 

60 

Total  visits 

213 

63 

8 

2 

Additional  courses  of  treatment 
other  than  first  course  begun 
during  the  year 

13 

2 

194 

45 

Treatment  provided  during  the  year. 
Number  of  fillings 

234 

50 

178 

39 

Teeth  filled 

199 

48 

75 

19 

Teeth  extracted 

62 

26 

33 

— 

General  anaesthetics  given 

33 

5 

16 

4 

Emergency  visits  by  patients 

20 

— 

3 

2 

Patients  X-rayed 

3 

2 

10 

11 

Patients  treated  by  scaling  and/or 
removal  of  stains  from  the  teeth 
(prophylaxis) 

3 

6 

72 

— 

Teeth  otherwise  conserved 

49 

— 

— 

— 

Teeth  root  filled 

— 

1 

— 

— 

Inlays 

— 

— 

— 

— 

Crowns 

— 

— 

102 

21 

Number  of  courses  of  treatment 
completed  during  the  year 

1  14 

18 

PROSTHETICS 

1968 

1969 

Patients  supplied  with  fixed  upper  or  fixed  lower 
first  time 

2 

1 

Patients  supplied  with  other  dentures 

1 

4 

Number  of  dentures  supplied 

1 

7 

ANAESTHETICS 

1968 

1969 

General  anaesthetics  administered  by  dental  officers 

33 

38 

INSPECTIONS 


1968 


Children 

0-4 

Expectant 
and  nursing 
mothers 

240 

33 

Patients  given 
during  year 

128 

27 

Patients  above 
treatment 

124 

27 

Patients  above 
treatment 

1969 


Children 

0-4 

Expectant 
and  nursing 
mothers 

first 

inspection 

274 

40 

who 

required 

133 

24 

who 

were  offered 

130 

21 

SESSIONS 

Number  of  Dental  Officers  sessions  (i.e.  equivalent  complete  half  days) 
devoted  to  maternity  and  child  health  patients. 


1968 

1969 

For  treatment 

49 

54.5 

Health  Education 

17 

12.5 

SCHOOL  DENTAL  SERVICE  -  STATISTICAL  TABLES 

DENTAL  INSPECTION  AND  TREATMENT 

Attendances  and  Treatment 

1968 

1969 

First  Visit 

2,261 

3,296 

Subsequent  Visits 

3,683 

4,361 

Total  Visits 

5,944 

7,657 

Additional  courses  of  treatment  commenced 

271 

922 

Fillings  in  permanent  teeth 

3.425 

5,481 

Fillings  in  deciduous  teeth 

1,889 

3,912 

Permanent  teeth  filled 

2,935 

4,757 

Deciduous  teeth  filled 

1,579 

3,310 

Permanent  teeth  extracted 

472 

435 

Deciduous  teeth  extracted 

1,359 

1,534 

General  anaesthetics 

481 

610 

Emergencies 

208 

222 

Number  of  pupils  X-rayed 

139 

152 

Prophylaxis 

362 

556 

Teeth  otherwise  conserved 

469 

351 

Number  of  teeth  root  filled 

10 

3 

Inlays 

2 

1 

Crow' ns 

4 

6 

Courses  of  treatment  completed 

2,271 

3,561 
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ORTHODONTICS 

1968 

1969 

Cases  remaining  from  previous  year 

12 

New  cases  commenced  during  year 

83 

71 

Cases  completed  during  year 

54 

66 

Cases  discontinued  during  year 

31 

16 

Number  of  removable  appliances  fitted 

125 

130 

Number  of  fixed  appliances  fitted 

— 

1 

Pupils  referred  to  Hospital  Consultant  for  oral  surgery 

1 

3 

PROSTHETICS 


A 

5 

1968 

ge 

-9 

1969 

A 

10- 

1968 

ge 

-14 

1969 

A 

15  anc 
1968 

ge 

1  over 
1969 

Total 

Pupils  supplied  with  full  upper  or 
full  lower  dentures  (first  time) 

— 

— 

— 

— 

— 

3 

3 

Pupils  supplied  with  other  dentures 
(first  time) 

— 

1 

— 

4 

2 

1 

8 

Number  of  dentures  supplied 

— 

1 

— 

4 

2 

7 

14 

ANAESTHETICS 

1968 

1969 

General  anaesthetics  administered  by  Dental  Officers 

529 

610 

INSPECTIONS 

1968 

1969 

(a)  First  inspection  at  school.  Number  of  pupils 

(b)  First  inspection  at  clinic.  Number  of  pupils 

Number  of  (a)  (b)  found  to  require  treatment 

Number  of  (a)  (b)  offered  treatment 

(c)  Pupils  re-inspected  at  school  or  clinic 

Number  of  (c)  found  to  require  treatment 

9,395 
950 
•  5,112 
3,113 
384 
334 

12,841 

729 

6,892 

3,468 

4,604 

2,147 

SESSIONS 

1968 

1969 

Sessions  devoted  to  treatment 

Sessions  devoted  to  inspection 

Sessions  devoted  to  Dental  Health  Education 

1 ,080 
•  102 

35 

1,320 

162 

89 
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PART  VII 

SOCIAL  SERVICES 

A  -  CHILDRENS  SERVICE 


RESPONSIBILITIES 

Very  briefly,  the  responsibilities  are  to  investigate  all  cases  where 
children  may  need  to  come  into  the  care  of  the  department,  prevent  this  if 
possible  and,  where  it  is  necessary,  care  for  the  children  during  their  stay 
with  the  Local  Authority  and  always  work  towards  their  eventual  rehabilita¬ 
tion  with  their  parents  when  this  is  feasible.  There  are  other  responsibilities 
for  looking  after  the  interest  of  children  who  are  privately  placed  in  homes 
or  who  are  being  considered  for  adoption  or  are  before  the  Juvenile  Courts 
in  certain  circumstances. 

PROFESSIONAL  STAFF 

Child  Care  Officers  are  professional  social  workers  who  work  with 
children  and  their  families  in  the  following  range  of  situations.  Their 
colleagues,  the  Residential  Child  Care  Officers,  work  within  the  Children’s 
Homes. 

PREVENTION  AND  FAMILY  CASEWORK 

The  Children  and  Young  Persons’  Act,  1963  Section  1  places  a  duty 
on  the  local  authority  to  make  available  advice,  guidance  and  assistance 
to  children  at  risk  and  their  parents.  This  work  has  increased  in  importance 
and  is  demanding  of  professional  skill  and  time  but  is  the  most  appropriate 
and  economic  way  to  meet  the  needs  of  children  and  their  families  whenever 
possible.  It  involves  work  within  people’s  own  homes  through  the  whole 
range  of  practical,  emotional  and  psychological  problems  with  which 
families  in  trouble  tend  to  be  overwhelmed.  Money  can  be  spent  in  the 
helping  process  in  order  to  prevent  the  break-up  of  a  family,  and  because 
inadequate  accommodation,  or  lack  of  accommodation  is  often  a  basic 
problem.  The  benefits  of  the  twelve  homeless  family  units  which  are  now 
available  and  the  housing  service  are  easily  seen  in  this  area  of  the  work. 

CHILDREN  IN  CARE  OR  UNDER  SUPERVISION 
SECTION  1  CHILDREN  ACT,  1948 

These  are  children  who  are  received  into  care  at  the  request  of  their 
parent  or  parents,  because  of  circumstances  arising  which  prevent  them 
from  being  cared  for  in  their  own  homes.  Fortunately  many  of  these  are 
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short-stay  cases,  whilst  mother  is  in  hospital  or  undergoing  a  confinement, 
etc.,  but  many  are  the  victims  of  marital  breakdowns,  broken  homes  or 
temporarily  insoluble  social  circumstances. 

FIT  PERSON  ORDERS 

The  local  authority  can  be  made  a  “Fit  Person”  by  a  Juvenile  Court 
in  cases  where  committal  to  the  care  of  the  local  authority  is  considered 
to  be  in  the  interest  of  the  child.  Often  these  children  are  the  subject  of 
cruelty  or  neglect,  have  a  history  of  delinquency,  non-attendance  at  school 
or  behaviour  which  has  been  beyond  the  control  of  their  parents. 

SUPERVISION 

Supervision  can  be  either  informal  or  formal.  Informal  supervision  is 
often  included  in  our  preventive  and  family  work  but  occasionally  can 
relate  to  individual  teenagers.  Formal  supervision  is  when  the  Juvenile 
Courts  make  a  Supervision  Order  to  the  local  authority,  (this  is  very  similar 
to  the  responsibilities  of  a  Probation  Officer  when  a  Probation  Supervision 
Order  is  made)  or  under  the  Matrimonial  Proceedings  Act. 

PLACES  OF  SAFETY 

The  authority  has  a  responsibility  to  provide  a  “Place  of  Safety”  for 
any  child  who  has  been  made  the  subject  of  a  Place  of  Safety  Order  in 
emergency  circumstances,  as  a  result  of  action  taken,  by  such  as,  the 
Police,  N.S.P.C.C.  or  its  own  Child  Care  Officers.  Often  this  means  that 
a  child  has  been  the  subject  of  abandonment,  extreme  neglect  or  cruelty, 
and  the  removal  from  its  home  was  urgently  necessary. 

ADOPTION  OR  ‘GUARDIAN  AD  LITEM’ 

The  main  adoption  agency  for  the  area  is  the  Exeter  Diocesan 
Adoption  Society  to  whom  the  Council  make  a  financial  contribution.  However 
in  all  cases  of  children  being  proposed  for  adoption  within  Torbay,  the 
Department  undertakes  the  initial  investigations  on  behalf  of  the  Society  and 
the  Children’s  Officer  is  then  usually  appointed  “Guardian  ad  Litem”.  This 
means  accepting  responsibility  as  the  Magistrates  Court  or  County  Court 
enquiry  agent  and,  in  this  capacity,  all  respondents  are  interviewed  and 
investigations  made  as  to  the  desirability  of  the  Adoption  Order  and  reports 
are  made  to  the  Court  accordingly.  When  adoption  is  considered  to  be  in  the 
interests  of  a  child  in  the  care  of  the  Department,  then  the  Department 
carries  out  its  own  adoption  placement. 
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APPROVED  SCHOOL  ORDERS 


When  Juvenile  Courts  commit  to  approved  schools,  the  local  authority 
is  financially  responsible.  The  schools  are,  at  present,  mainly  run  by 
voluntary  societies  or  the  very  large  local  authorities.  The  main  work  of 
our  department,  at  present,  is  to  maintain  contact  with  the  child’s  own  home 
with  a  view  to  participating  in  the  formal  after-care  service.  The  Probation 
Service,  of  course,  do  much  work  of  this  kind.  The  1969  Children  and  Young 
Persons  Act  will  make  all  children  in  approved  schools  the  full  responsibility 
of  the  department. 

REMANDS 

When  children  are  before  a  Court  for  committing  an  offence,  they  can 
be  remanded  for  examination  pending  a  further  hearing  or  until  such  time  as 
an  appropriate  placement  can  be  found  for  them.  The  Department  has  a 
responsibility  to  provide  Remand  Home  places  and  this  is  done  by  arrange¬ 
ment  with  Devon  County  Council  and  Plymouth  City  Authorities,  although, 
exceptionally,  it  is  necessary  to  go  further  afield  for  this  special  type  of 
accommodation. 

FOSTERING 

The  placement  of  children  in  foster  homes  is  considered  to  be  the 
most  appropriate  way  of  caring  for  the  majority  of  children  in  care.  Providing 
the  child  can  cope  with  the  demands  of  the  close  personal  relationships 
within  a  family  other  than  his  own,  then  the  child  is  able  to  lead  as  full  a 
life  as  possible  in  a  normal  everyday  environment. 

The  selection  of  foster  parents  from  those  who  apply  to  the  Department 
is  undertaken  by  the  child  care  officers  in  conjunction  with  senior  staff. 

This  is  a  very  skilled  part  of  the  work  and  even  when  foster  parents  are 
accepted  the  complex  problem  of  “matching”  the  child  to  the  parents  has 
to  be  faced. 

Recruitment  of  foster  parents  is  always  difficult  in  an  area  such  as 
Torbay  where  there  are  alternative  and  more  lucrative  opportunities  of  using 
accommodation  within  people’s  own  homes.  However,  since  the  formation  of 
the  Borough,  foster  parent  recruitment  has  improved  and  some  success  has 
been  achieved  with  our  appeal  which  enters  every  home  on  the  half-yearly 
rate  demand  notices. 
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CHILDREN’S  HOMES 


Local  Authority  Children’s  Homes  are  staffed  by  residential  Child 
Care  Officers  who  are  usually  called  Superintendents  or  Matrons  or  House 
Mothers.  On  the  1st  April,  1968  we  inherited  Broadhaven  Children’s  Home, 
Churston,  which  provides  ten  places.  This  was  considered  to  be  inadequate 
for  our  needs  in  that  it  represented  a  ratio  of  less  than  10%  Children’s 
Home  places  to  the  number  of  children  in  care.  Early  approval  was 
obtained  to  the  building  of  an  additional  14  place  Children’s  Home  at 
Barton,  Torquay,  with  a  view  to  commencing  building  in  January,  1970. 

The  Home  will  be  for  a  wide  age  range  and  will  contain  five  single  rooms 
for  those  children  in  need  of  the  degree  of  independence  which  single 
rooms  tend  to  provide  within  a  Home  environment. 

During  the  period  use  has  been  made  of  other  Authorities’  Children’s 
Homes  places,  in  particular  Devon  County  Council  and  the  High  House 
Children’s  Home,  Dawlish,  run  by  the  Staffordshire  County  Council.  Places 
have  also  been  taken  up  from  time  to  time  at  the  Homes  of  the  Voluntary 
Organisations  in  Torbay. 

OTHER  LOCAL  AUTHORITIES 

We  have  continued  to  work  in  close  liaison  with  other  Local 
Authorities  and  in  particular  the  Devon  County  Council  Children’s 
Department,  who  previously  were  responsible  for  the  service  in  this  area. 
Whilst  we  have  used  their  services  we  do  in  return  supervise  or  carry  out 
enquiries  for  the  Devon  County  Council  and  other  Local  Authorities  who 
have  children  placed  in  the  Torbay  area. 

LOCAL  AUTHORITY  -  ASSUMPTION  OF  PARENTAL  RIGHTS 
(SECTION  II,  CHILDREN  ACT,  1948) 

A  Local  Authority  Children’s  Committee  may  decide  to  assume 
parental  rights  in  respect  of  a  child  who  is  in  the  care  of  the  Committee 
under  Section  1,  Children  Act  1948,  when  it  appears  to  them  that  his 
parents  are  dead  or  have  abandoned  him  or  are  for  one  reason  or  another 
incapable  of  caring  for  him.  In  human  terms  this  is  perhaps  one  of  the  most 
onerous  responsibilities  that  a  Committee  can  carry. 

COURT  WORK 

The  Police  Authority  notify  the  Department  of  all  juveniles  appearing 
before  the  Torbay  Courts.  The  Children’s  Service,  in  conjunction  with  the 
Education  Department,  is  then  responsible  for  presenting  school  and  social 
reports  on  each  child.  Originally,  Child  Care  Officers  attended  at  the  Courts 
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when  their  services  were  likely  to  be  called  upon  by  the  Court  such  as  when 
a  committal  to  remand  or  care  of  the  Children’s  Department  was  likely.  Now 
the  Department  is  represented  at  all  juvenile  courts. 


CHILD  LIFE  PROTECTION 

When  a  child  is  placed  privately  for  payment  with  other  than  relatives 
there  is  an  obligation  to  notify  the  Local  Authority  and  the  Department  is 
responsible  for  making  supervisory  visits  and  ensuring  that  the  care  being 
given  is  of  an  appropriate  standard. 

PARENTAL  CONTRIBUTIONS 

Parents  whose  children  are  in  the  care  of  the  Local  Authority  are 
expected  to  contribute  towards  the  cost  of  maintenance  in  accordance  with 
their  means.  This  can  be  done  either  by  agreement  between  the  Authority 
and  the  responsible  parent  or  by  way  of  a  Court  Order. 


FUTURE 


The  field  of  Child  Care  is  developing  and  changing  so  rapidly  that 
comments  on  a  previous  year’s  working  are  virtually  outdated  before  they 
are  written.  The  year  1970  will  see  further  wide  ranging  changes  as  a  result 
of  the  1969  Children  and  Young  Persons  Act,  which  will  increase  con¬ 
siderably  the  responsibility  of  Local  Authority  Children’s  Committees.  The 
main  areas  of  new  responsibilities  will  be  for  children  under  14  years  of 
age,  many  of  whom  will,  in  future,  be  notified  to  the  Local  Authority  rather 
than  appear  before  the  Juvenile  Courts  as  at  present.  The  responsibility 
for  approved  schools,  attendance  centres,  detention  centres  and  a  new 
category  of  intermediate  treatment  will  be  taken  over  as  well  as  extended 
responsibilities  for  the  supervision  of  private  homes  and  children  living  in 
other  vulnerable  circumstances. 


CHILDREN’S  SERVICE  STATISTICS 


1.4.68-31.12.68  1.1.69-31.12.69 


Prevention  and  Family  Casework 

No.  of  families  receiving  support 
No.  of  children  involved 


70 

164 


94 

228 


Children  in  Care  or  under  Supervision 
Section  1.  Children  Act  1948 

No.  of  children  received  into  care  under 
Section  1 


42 
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Fit  Person  Orders 

No.  of  children  received  under 
Fit  Person  Orders 


1.4.68-31.12.68  1.1.69-31.12.69 


Fit  Person  Orders 

Supervision 

Informal 

No.  of  children  who  received  informal 

5 

13 

supervision 

164 

228 

Formal 

No.  of  children  under  Supervision  Orders 

No.  of  children  supervised  under  Matrimonial 

17 

28 

Proceedings  Act 

Places  of  Safety 

No.  of  children  for  whom  ‘Places  of  Safety’ 

9 

9 

were  provided 

6 

6 

Adoption  or  Guardian  ad  Litem 

No.  of  children  under  Adoption  Supervision 

No.  of  children  for  whom  the  Children’s  Officer 

26 

42 

was  appointed  ‘Guardian  ad  Litem’ 

21 

34 

No.  of  children  ‘in  care’  placed  for  adoption 

3 

5 

Approved  School  Orders 

No.  of  children  committed  to  Approved  Schools 

5 

6 

No.  of  children  discharged 

5 

5 

No.  of  children  resident  at  31st  December 

No.  of  children  receiving  ‘after-care’  at 

10 

11 

31  st  December 

5 

3 

Remands 

Total  No.  of  girls  remanded 

6 

11 

Total  No.  of  boys  remanded 

27 

31 

No.  of  girls  from  other  local  authorities 

11 

5 

No.  of  boys  from  other  local  authorities 

17 

19 

Fostering 

No.  of  children  boarded  out  on  31st  December 

63 

76 

No.  of  children  home  on  trial  on  31st  December 

No.  of  children  Homes  and  Hostels  on 

10 

14 

3 1st  December 

No.  of  children  in  Special  Schools  on 

17 

11 

31st  December 

8 

13 

Total  ‘in-care’  on  31st  December 

98 

114 

Children’s  Home 

No.  of  places  at  Broadhaven 

10 

10 
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1.4.68-31.12.68  1.1.69-31.12.69 


Other  Local  Authorities 

No.  of  Torbay  Children  supervised  by  other 


Local  Authorities 

No.  of  other  Local  Authority  children 

23 

28 

supervised  by  Torbay 

25 

23 

Local  Authority  —  Assumption  of  Parental  Rights 

(Section  2,  Children  Act  1948) 

No.  of  children  for  whom  parental  rights  were 

assumed 

6 

5 

Total  at  31st  December 

34 

30 

Court  Work 

Boys 

Girls 

Boys  Girls 

No.  of  Torbay  children  appearing  before 

Torbay  Court 

53 

161 

163  23 

No.  of  other  Authority  children  appearing 
before  Torbay  Court 

No.  of  Torbay  children  appearing  before 

22 

5 

>* 

30  3 

other  Authority  Courts 

9 

— 

11  2 

84 

2L 

204  28 

Child  Protection 

No.  of  children  supervised  by  the  Department 

(including  some  by  Health  Visitors  only) 

51 

38 

TOTAL  CHILDREN’S  SERVICES 

STATISTICS 

Total  number  of  children  in  care,  receiving 
supervision  or  professional  help  as  at 

31st  December 

No.  of  children  in  care 

98 

114 

No.  under  other  formal  supervision 

51 

45 

No.  under  adoption  supervision 

13 

16 

No.  receiving  family  prevention  supervision 

164 

126 

326 

301 
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SOCIAL  WELFARE  SERVICES 


B  -  (Mainly  the  Elderly  -  Physically  Handicapped  -  Blind  -  Deaf  - 

Homeless) 


Services  for  the  elderly,  handicapped  and  homeless  are  provided  under 
the  National  Assistance  Act,  1948,  which,  at  that  time,  superseded  the  Poor 
I^aws  which  had  dated  back  to  the  early  17th  Century  and  which  provided 
the  socially  stigmatised  institutions  known  as  Workhouses.  It  is  hoped  that 
contemporary  versions  of  the  various  services  provided  bear  no  hint  either  in 
physical  or  attitudinal  terms  of  their  ancestry. 

The  main  areas  of  responsibility  cover  the  provision  of  residential 
accommodation  for  the  aged  or  infirm  who  are  in  need  of  care  and  attention, 
which  is  not  otherwise  available;  the  provision  of  temporary  accommodation 
for  those  in  urgent  need  due  to  circumstances  which  could  not  have  been 
reasonably  foreseen;  the  promotion  of  the  welfare  of  all  categories  of  aged 
and  physically  handicapped  persons;  the  provision  of  recreation  and  meals 
services  for  the  elderly;  the  registration  of  private  and  voluntary  Homes  for 
the  elderly  and  handicapped  and  the  protection  of  property  of  persons  in 
hospital  or  residential  care,  where  necessary. 

PROFESSIONAL  STAFF 

Social  Welfare  Officers  are  professional  social  workers  who  work 
with  the  above  mentioned  persons  and  their  families  and,  together  with 
their  residential  homes  and  workshop  colleagues,  provide  a  service  as 
follows. 

HOME  VISITING 

The  Social  Welfare  Officers  provide  a  Home  visiting  service, 
initially  to  investigate  the  wide  range  of  clients  and  problems  referred  to 
the  department,  with  a  view  to  assessing  and  endeavouring  to  meet  the 
needs.  This  is  skilled  work  which  demands  the  knowledge  and  ability  to 
cope  with  human  problems  and  distress  without  becoming  over-emotional ly 
involved  to  the  point  where  objective  solutions  are  made  impossible. 

Where  services  other  than  personal  casework  help  are  assessed  to 
be  needed  then  the  aim  is  to  enable  the  individual,  or  family,  to  make  use 
of  available  resourses  but,  at  the  same  time,  remain  at  home  whenever 
possible. 
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RESIDENTIAL  ACCOMMODATION 


TORBAY  COUNTY  BOROUGH  HOMES 

Under  the  National  Assistance  Act  the  council  has  an  obligation  to 
provide  residential  accommodation  as  required  for  the  aged,  handicapped 
and  others  in  need  of  care  and  attention  not  otherwise  available  to  them. 
In  April,  1968,  the  Department  inherited  from  the  Devon  County  Council 
the  following  three  Homes,  viz. 

Hatfield  40  places 

Fernham  38  places 

Lincombe  Court  17  places 

a  total  of  95  places 


Dunboyne  41  places,  opened  in  July,  1969  and  building  commenced  on  a 
new  Home,  St.  Hilda’s  44  places  in  March  1969.  It  is  planned  to  build  an 
additional  Home  each  year  for  the  next  few  years  until  an  adequate  number 
of  places  have  been  provided.  Other  places  provided  by  voluntary  bodies 
and  other  local  authorities  continue  to  be  used  to  supplement  this 
accommodation. 

All  categories  of  aged  and  handicapped  persons  are  entitled  to  the 
above  home  visiting  and  residential  services  where  it  is  appropriate  for 
their  needs,  and  within  the  limits  of  our  provision.  There  is  always  a 
waiting  list  of  elderly  persons  for  residential  accommodation  and  the 
priority  cases  are  under  constant  review.  In  addition,  the  following  more 
specific  services  are  provided. 

RESIDENTIAL  ACCOMMODATION  -  REGISTERED  PRIVATE  AND 
VOLUNTARY  ORGANISATION  HOMES 

In  order  to  safeguard  the  interests  of  elderly  or  disabled  people  who 
are  cared  for  in  non-local  authority  residential  accommodation,  the  Council 
is  responsible  for  registering  these  Homes.  This  includes  a  requirement  to 
ensure  minimum  standards  in  all  aspects  of  the  physical  and  other  provision 
offered.  Failure  to  meet  any  of  the  requirements  as  a  result  of  our  regular 
inspections  would  lead  to  a  removal  of  the  registration  and  to  the  committal 
of  an  offence  if  an  establishment  is  run  without  the  necessary  approval. 
Residents  in  private  Homes  pay  for  their  own  accommodation  or  are  sub¬ 
sidised  by  the  Ministry  of  Social  Security. 
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Residential  accommodation  provided  by  non-profit  making  voluntary 
organisations  is  subject  to  similar  registration  regulations  as  the  private 
Homes  but  local  authorities  are  able  to  give  financial  assistance  to  certain 
residents  where  this  is  considered  to  be  appropriate. 

BLIND  AND  PARTIALLY  SIGHTED 

There  is  a  long  history  of  Blind  Welfare  services  in  this  Country. 

Since  1920  it  has  been  the  responsibility  of  local  authorities,  although  there 
are,  as  in  other  spheres  of  welfare,  very  strong  links  between  the  local 
authority  and  voluntary  organisations.  The  home  teaching  service  is 
provided  by  our  specially  trained  Welfare  Officers  for  the  Blind  who  help 
with  the  whole  range  of  associated  problems.  The  Department  maintains  a 
register,  of  blind  and  partially  sighted  persons  in  conjunction  with  the 
Regional  Association  for  the  Blind.  There  is  a  wide  range  of  aids  to  help 
overcome  individual’s  disabilities  and  these  are  provided  in  conjunction 
with  the  voluntary  organisations  as  are  also  a  wide  range  of  activities, 
such  as,  Clubs,  handicraft  classes,  outings,  etc. 

PHYSICALLY  HANDICAPPED 

The  welfare  of  handicapped  people  is  a  developing  part  of  the  service 
and  the  social  welfare  service  responsibilities  extend  to  the  provision  of 
suitable  aids  to  help  a  person  cope  physically  with  his  environment. 
Adaptations  can  be  done  to  a  handicapped  person’s  home  and  a  contribution 
towards  the  cost  is  expected  in  accordance  with  the  person’s  means.  Future 
council  housing  development  will  include  specially  designed  accommodation 
for  handicapped  people. 

Physically  handicapped  persons  are  entitled  to  attend  the  Hollacombe 
Training  Centre  for  mentally  and  physically  handicapped  adults  and  approval 
has  been  given  in  principle  for  the  building  of  a  Sheltered  Workshop  in 
1971/1972  at  Goodrington. 

Again,  much  very  beneficial  work  is  done  by  the  various  voluntary 
clubs  and  organisations  with  whom  the  Department  works  in  close  co-operation. 

DEAF  AND  HARD  OF  HEARING 

In  addition  to  the  special  purpose-built  hearing  assessment  clinic  and 
service  provided  by  the  School  Health  Section,  the  welfare  services  of  the 
department  have  two  social  workers  specially  trained  to  help  with  the 
difficult  “communication”  problem  which  is  the  principal  handicap  for  the 
deaf.  There  is  a  very  close  link  here  with  the  local  voluntary  organisations 
and  active  participation  in  their  club  and  religious  service  activities. 
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DAY  CENTRES 


The  provision  of  Day  Centres  covering  a  range  of  activities  for  the 
elderly  and  handicapped  is  something  which  all  local  authorities  are 
planning  to  develop  as  being  one  of  the  most  appropriate  forms  of 
community  care  to  preserve  active  independence.  In  the  Borough  they  are 
provided  by  the  voluntary  organisations,  mainly  the  W.R.V.S.,  the  Torbay 
Disablement  Fellowship,  the  Brixham  Old  People’s  Welfare  and  Paignton 
Guild  of  Social  Service.  In  the  main,  they  are  of  the  luncheon  club,  quiet 
day-room  type  run  with  financial  support  from  the  local  authority. 

Negotiations  are  taking  place  with  the  voluntary  organisations  in  the 
hope  that  initially,  at  least,  three  new  primary  day  centres  run  as  joint 
ventures  can  be  established  at  Torquay,  Paignton  and  Brixham. 

CLUBS 

There  are  numerous  clubs  in  the  Borough  provided  by  a  wide  variety 
of  organisations  and  catering  for  an  equally  wide  variety  of  needs. 

HOLIDAY  OR  SHORT-STAY  CARE 

When  it  is  considered  to  be  beneficial  for  a  handicapped  or  elderly 
person  to  have  a  short  holiday  or  short-stay  residential  care,  in  the  hope 
of  preventing  long-term  care  in  the  future,  help  can  be  given.  Each  of  the 
residential  Homes  for  the  Elderly  provide  short-stay  care  places  and 
occasionally  other  registered  Homes  are  used.  Persons  are  expected  to 
contribute  in  accordance  with  their  means. 

MEALS-ON-WHEELS 

The  Borough  has  three  separate  Meals-on-Wheels  centres  at  present. 
The  Torquay  meals  are  cooked  in  the  kitchen  of  our  Hatfield  Home  for  the 
Elderly,  which  was  specially  designed  for  the  purpose,  and  distribution 
and  administration  is  carried  out  by  the  Women’s  Royal  Voluntary  Service. 

At  Paignton,  the  Women’s  Royal  Voluntary  Service  cook  and 
distribute  the  meals  from  a  local  authority  owned  kitchen.  The  Brixham 
Old' People’s  Welfare  Committee  are  responsible  for  the  Meals-on-Wheels 
service  with  financial  support  from  the  Department. 

Meals-on-Wheels  is  regarded  as  a  service  which  needs  to  be  developed 
in  a  retirement  area  such  as  this,  where  many  elderly  or  handicapped  people 
are  unable  to  provide  adequately  for  themselves. 


151 


HOMELESS  FAMILY  UNITS 


The  Council  has  an  obligation  to  provide  temporary  accommodation 
for  families  who  are  rendered  homeless  in  circumstances  which  could  not 
reasonably  have  been  foreseen. 

The  Borough  inherited  two  ex-police  houses  which  were  being  used 
by  the  Devon  County  Council  for  the  purpose  and  this  number  has  been 
increased  to  fourteen  and  further  increases  will  be  made  if  necessary.  In 
an  attractive  resort  area  such  as  Torbay  there  is  always  the  problem  of 
people  choosing  to  leave  less  desirable  parts  of  the  Country  to  move  to 
Torbay  without  making  adequate  accommodation  provision.  There  is  also 
the  seasonal  problem  of  holiday  accommodation  being  rented  during  the 
Winter  to  families  who  are  then  unable  to  find  alternatives  in  the  Spring, 
and  Court  possession  orders  are  executed.  Where  there  seems  to  be  a 
legitimate  and  constructive  desire  to  become  established  in  Torbay  and 
the  need  is  assessed  to  be  genuine,  then  homeless  families  are 
accommodated  in  our  units,  all  of  which  were  previously  private  houses. 
Each  family  is  given  the  support  and  guidance  of  a  professional  social 
worker  and  re-housing  into  council  property  usually  takes  place  when 
the  residential  and  other  re-housing  qualifications  have  been  met. 

PROTECTION  OF  PATIENTS’  PROPERTY  AND  RECEIVERSHIP  ACTION 

When  it  appears  to  the  council  there  is  a  risk  of  loss  or  damage  to  the 
moveable  property  and  effects  of  a  person  who  has  been  admitted  to  hospital 
or  a  local  authority  Home,  it  has  a  responsibility  to  take  reasonable  steps 
to  prevent  such  loss.  This  means  securing  property  and  taking 
appropriate  action  via  responsible  relatives,  solicitors  and  so  on,  in  order 
to  safeguard  the  interests  of  the  owner. 

When  a  person  is  incapable  of  managing  his  own  affairs,  it  is  possible 
for  the  council  to  be  made  Receiver  by  the  Court  of  Protection. 

VOLUNTARY  EFFORT 

It  is  not  possible  to  name  individually  each  voluntary  body  which 
contributes  to  the  total  amount  of  service  provided  to  help  the  elderly, 
handicapped,  homeless  and  children  in  the  Borough.  In  quantity  it  is  very 
extensive  and  in  quality  it  is  high  because  much  of  it  is  organised  self-help 
and  it  is,  therefore,  community  help  in  the  real  neighbourly  caring  sense. 
This  will,  undoubtedly,  develop  and  there  are  already  signs  that  there  is 
considerable  movement  towards  co-ordinating  the  various  areas  of  help  in 
order  to  increase  effectiveness. 
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INFORMATION  BOOKLETS 

The  first  information  booklet  was  produced  for  public  distribution 
showing  the  services  available  for  elderly  persons  in  Torbay. 

SOCIAL  WELFARE  SERVICES  STATISTICS 

1.4.68-31.12.68  1.1.69-31.12.69 


Residential  Accommodation: 

Other  Local  Authority  Homes 

No.  of  Torbay  persons  accommodated  on 


31st  December 

37 

26 

Voluntary  Organisation  Registered  Homes 

At  31st  December 

No.  of  Voluntary  Homes  in  Torbay 

7 

7 

No.  of  Torbay  persons  in  Torbay  voluntary 

Homes 

98 

100 

No.  of  Torbay  persons  in  Voluntary  Homes 
Elsewhere 

22 

25 

Private  Registered  Homes 

At  31st  December 

No.  of  Homes  in  Torbay 

27 

26 

Blind  and  Partially  Sighted 

No.  of  new  registrations  —  Blind 

35 

44 

—  Partially  sighted 

13 

23 

Total  at  31st  December  —  Blind 

323 

333 

—  Partially  sighted 

107 

119 

Physically  Handicapped 

No.  of  new  registrations 

73 

45 

Total  at  31st  December 

368 

351 

Deaf  and  Hard  of  Hearing 

No.  of  new  registrations  —  Deaf 

3 

8 

—  Hard  of  Hearing 

66 

25 

Total  at  31st  December  —  Deaf 

38 

45 

—  Hard  of  Hearing 

102 

124 

Short  Stay  Care 

No.  of  persons  accommodated  during  the  period 

89 

78 

Meals  on  Wheels 

Torquay 

14,223 

14,643 

Paignton 

8,220 

8,944 

Brixham 

5,870 

6,500 

Homeless  Family  Units 

No.  of  families  accommodated  during  the  period 

5 

14 

Total  No.  accommodated  on  31st  December 

3 

9 
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C  -  HOUSING 


The  planning  and  management  of  housing  is  part  of  the  departmental 
responsibility.  Rent  collection  is  carried  out  by  the  Borough  Treasurer’s 
Department;  routine  maintenance  and  other  works  are  carried  out  by  the  direct 
labour  force  of  the  combined  Technical  Services  Department.  There  are  well 
defined  areas  of  responsibility  and  communication  between  these  three  and 
the  first  year  tends  to  show  that  the  three  major  elements  in  housing,  viz. 
social,  technical  and  financial,  can  best  receive  specialist  attention  by 
drawing  upon  the  professional  skills  of  the  three  specialist  departments  with 
‘Housing1  co-ordinating  the  effort.  The  year  1968/69  saw  work  commence  on 
our  first  programme  of  139  units  in  various  parts  of  the  Borough.  Proposals 
were  made  during  1969/70  for  a  further  340  dwellings  and  approval  was 
eventually  obtained  to  build  175  dwellings. 


1968 

1969 

Total  number  of  dwellings  at  31st  December 

4,645 

4,674 

Number  of  dwellings  — 

Brixham 

586 

613 

Paignton 

1,475 

1,492 

Torquay 

2,584 

2,569 

(N.B.  There  were  43  demolitions) 

(The  above  figures 
include  60  pre¬ 
fabricated  bungalows 

due 

for  demolition 

during  1970) 

CLEARANCE  SCHEMES 

Work  commenced  during  1969  on  the  clearance  of  the  remaining  142  pre¬ 
fabricated  bungalows  and  50  unfit  dwellings.  Schemes  inherited  from  the  previous 
separate  authorities  of  Brixham,  Paignton  and  Torquay  were  proceeded  with  and 
our  first  new  estate  to  replace  the  97  prefabs  at  Cadewell,  Torquay,  was  planned 
and  started.  This  will  include  a  range  of  one- two-  and  three-bedroomed 
dwellings  of  different  types  in  order  to  give  a  planned  community  balance  on  the 
estate.  It  will  have  a  small  traditional  playground,  an  adventure  playground  and  a 
community  room  for  use  by,  such  as,  the  elderly,  pre-school  playgroup  etc. 
Particular  attention  is  being  given  to  the  needs  of  the  elderly  and  handicapped 
in  all  future  projects. 

SPECIAL  HOUSING 

The  Borough  have  four  units  of  warden-serviced  flats  providing  a  total  of 
127  places.  These  are  primarily  occupied  by  elderly  persons  who,  because  of 
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particular  problems,  may  from  time  to  time  require  such  help  as  a  warden 
may  give  in  emergency  or  other  situations.  Work  was  commenced  on  a 
further  block  of  30  flats,  and  a  further  20  elderly  persons’  bungalows  and 
4  specially  designed  handicapped  persons’  bungalows,  linked  to  a  warden 
scheme,  are  at  the  planning  stage.  This  part  of  the  service  is  in  demand 
and  is,  perhaps,  one  of  the  most  effective  ways  of  providing  a  secure, 
independent  life  in  the  community  when  otherwise  either  accommodation 
in  a  Home  for  the  Elderly,  or  even  a  hospital,  would  be  required.  Each 
of  these  units  is  very  much  part  of  the  surrounding  community  and  the 
effects  of  the  enhanced  social  life  of  the  residents  can  easily  be  seen. 

WAITING  LIST  -  POINTS  SCHEME 

Anyone  is  entitled  to  apply  providing  he  or  she  has  a  minimum  of 
two  years  up-to-date  residence  in  the  Borough,  and  points  are  then 
allocated.  The  calculations  are  computerised  and  at  very  short  notice 
accurate  information  can  be  obtained  regarding  the  applicants  with  the 
highest  degree  of  priority.  So  as  not  to  overlook  some  of  the  more  extreme 
health  and  complex  circumstances  which  cannot  be  accurately  pointed,  a 
use  of  discretion  is  allowed  on  certain  health  and  social  grounds. 


METHOD  OF  SELECTION 

Points  are  awarded  as  follows: 


10  points 


5  points 


(A)  FOR  LACK  OF  A  SEPARATE  HOME 

(B)  OVERCROWDING 

(i)  For  each  additional  room  required  to  provide  adequate 

sleeping  or  living  accommodation.  (The  standard  requires 
that  a  separate  bedroom  is  needed  for  each  of  the 
following  categories): 

Husband  and  wife 

One  or  two  children,  either  sex,  under  7  years 

One  or  two  children  of  same  sex,  7  years  or  over. 


3  points  —  (ii) 
extra  per  child 


Where  children  of  any  age  have  to  share  a  bedroom  with 
both  parents. 


NOTE  If  Expectant  mothers  obtain  a  medical  certificate 

confirming  that  pregnancy  is  at  least  3-  months  advanced 
they  will  be  given  an  appropriate  points  allowance. 


1—7  points  — 

(C) 

(i) 

UNSATISFACTORY  EXISTING  ACCOMMODATION 

Where  existing  accommodation  is  sub-standard. 

5  points  — 

(ii) 

No  separate  kitchen. 

4  points  — 

(iii) 

No  bathroom. 

3  points  — 

(iv) 

Shared  W.C. 

2  points  — 

(v) 

Share' d  bathroom. 
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1—7  points  — 


1—7  points  — 


1  point 
(Maximum 
10  points) 


(D)  FOR  SERIOUS  ILL-HEALTH  OR  PHYSICAL  DISABILITY 

Applications  on  these  grounds  must  be  accompanied  by  a  medical 
certificate.  The  Borough  Medical  Officer  of  Health  will  then 
assess  the  appropriate  number  of  points. 

(E)  FOR  PERSONAL  FACTORS 

The  Committee  reserve  the  right  to  award  points  under  this 
heading  or  to  grant  a  tenancy  in  exceptional  circumstances  of 
housing  need. 

(F)  FOR  EACH  YEAR  ON  THE  WAITING  LIST  (Time  on  the 
waiting  list  of  any  of  the  previous  Brixham,  Paignton  or 
Torquay  Authorities  will  be  taken  into  account.) 


STATISTICS 

The  waiting  list  as  at  31st  December,  1969  was  as  follows 

Total  number  on  list  1,210 

Of  these:  567  were  elderly  persons 

364  had  a  reasonable  degree  of  priority 
496  had  less  than  10  points 


RENTS 

The  Borough  Treasury  is  responsible  for  the  collection  of  rents. 
However,  rent  arrears  are  sometimes  a  symptom  of  a  bigger  social  problem 
which  requires  immediate  investigation  so  they  are  notified  weekly  to  the 
Housing  Section.  All  cases  of  rent  arrears  are  then  vetted  by  the  Housing 
Section  and  an  assessment  made  as  to  whether  the  arrears  are  due  to  a 
social  or  welfare  problem.  In  the  majority  of  cases  this  is  not  found  to  be 
so  and  action  for  recovery  of  rent  is  taken  in  the  usual  way.  In  the  minority 
of  cases  where  a  social  need  is  present  and  which  is  considered  to  require 
professional  social  work  help,  a  social  worker  takes  over  and  works  towards 
an  improvement  of  family  social  functioning,  of  which  rent  is  a  part. 

Although  there  have  been  numerous  families  who  were  potentially  at 
risk  during  the  year  because  of  the  relatively  low  income  levels  and  seasonal 
unemployment  in  the  Borough,  it  is  encouraging  that  no  family  was  evicted 
from  Council  accommodation  during  the  period  for  rent  arrears,  nor  was  it 
necessary,  as  a  result  of  the  combined  effort,  to  guarantee  the  rents  of  any 
Council  tenant  from  the  Welfare  fund.  The  ready  co-operation  of  the  local 
Department  of  Health  and  Social  Security  is  much  appreciated  in  this  area 
of  the  work.  The  Council  was  also  able  to  maintain  its  policy  of  not 
subsidising  council  housing  from  the  rate  fund. 
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MAINTENANCE  AND  REPAIRS 


Maintenance  and  repair  work  is  carried  out  by  the  Works  Department 
under  the  Director  of  Technical  Services.  A  scheme  of  five-yearly  decora¬ 
tions  is  under  way  and  this  is  executed  automatically  within  the  financial 
limits.  Other  works  are  authorised  by  the  Housing  Section  of  the  Social 
Services  and  the  work  carried  out  by  the  Technical  Services  Department. 

SOCIAL 

Housing  is  so  fundamental  to  the  preservation  of  family  life,  which 
is  the  basis  of  our  society,  that  the  social  side  of  housing  management 
which  deals  with  human  problems  seems  to  be  indivisible  from  the  vast 
range  of  social  problems  being  dealt  with  by  the  social  services. 

Certainly  it  is  felt  that  this  type  of  merger  has  benefited  the  thousands 
of  individuals  who  occupy  or  who  will  require  Council  accommodation 
and  who  form  an  important  and  substantial  part  of  this  and  any  other 
community. 


HOME  HELP  SERVICE 


As  the  name  implies,  this  service  gives  help  to  a  person  or  family  in 
the  home  when  there  is  a  need  for  practical  help,  due  to  illness,  handicap, 
age  or  extreme  domestic  difficulty.  The  Home  Help  Organiser  and  her 


assistants  recruit,  direct  and  organise  the  work  of  a  team  of  200 
Home  Helps  equal  to  97  full-time  workers. 

part-time 

1968 

1969 

Number  of  homes  in  which  help  was  given 
during  the  year 

Number  of  clients  of  65  years  of  age 

1,927 

1,626 

1,864 

1 ,662 

ASSESSMENT  OF  NEED 

•Close  liaison  is  maintained  with  all  the  appropriate  statutory  and 
voluntary  bodies  in  the  area  and  referrals  are  accepted  from  a  wide  and 
varied  range  of  sources.  Each  application  is  vetted  by  one  of  the  organisers 
and  a  personal  visit  made.  Often  this  requires  interviews  in  hospitals, 
convalescent  homes,  etc.  so  that  arrangements  can  be  made  immediately 
upon  discharge.  Torbay  being  a  retirement  area  the  main  service  is  provided 
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to  the  elderly  who,  in  many  cases,  are  solely  dependent  upon  the  Home 
Helps  for  every  contact  with  the  outside  world;  although  other  services 
are  rapidly  brought  to  bear  if  acceptable  to  the  individuals  concerned. 

SERVICE  PROVIDED 

Once  a  decision  has  been  made  to  give  help  and  all  alternative  means 
of  support  through  relatives  and  neighbours  have  been  explored,  careful 
explanations  and  written  information  is  given  to  the  recipient  as  to  the 
extent  of  the  help  to  be  given.  This  becomes  necessary  because,  human 
nature  being  what  it  is,  very  often  excessive  demands  are  made  on  the 
Home  Helps  in  such  an  intimate  working  situation  and  very  frequently,  of 
course,  the  Home  Help  does  much  more  than  is  formally  expected  of  her. 

PAYMENT  FOR  SERVICE 

Each  person  is  assessed  to  contribute  towards  the  cost  of  the  service 
in  accordance  with  their  means. 

FUTURE  DEVELOPMENT 

It  is  accepted  by  everyone  concerned  with  the  social  services  that 
the  home  helps  provide  a  very  basic  and  necessary  preventive  service  which 
helps  to  maintain  a  person’s  independence  and  often  prevents  the  necessity 
of  leaving  their  own  home  for  some  form  of  institutional  care.  In  human  and 
economic  terms  this  is  very  effective  and  it  will  certainly  expand  within  the 
limits  of  the  resources. 
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